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Springtime in Washington. DC, where District of Columbia 
Postgraduate Clinic will be held March 11 to 14 


In this issue: 
CIVIC SERVICE AND DENTISTRY 
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You need BOTH 


to Clean and Lubricate 


Handpieces 
should first 
be Cleaned 
with 


SOLUBRI 
CLEANER 


regularly to re- 
move accumula- 
ted grit and dirt. 
Takes only a 
second, 








TRADE 


CLEY-DENr 


and then 
Lubricated 
with 


SOLUBRI 
OIL 


to prevent rusf 
and protect mov- 
ing parts against 
wear. Assures 
smooth operation, 


MARK 


Serving the 
Profession Since 


1893 


WACSTAC CM iil 


MANUFACTURING COMPANY 


CLEVELAND 1, OHIO 
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Dependable ECCCITM indicated after axtraction 


Comforts Patient and Minimizes Traumatic 


Pain After Anesthesia Wears Off 












One of the most dependable ways to insure comfort after extraction is to give the 
patient two Anacin Tablets. When the anesthesia begins to diminish in effect, you 
can depend upon Anacin to minimize traumatic pain. Anacin is easy to take and 
is well-tolerated—cannot upset the stomach. Your patients will appreciate the pain- 
free procedure when you recommend and use Anacin. If you are not receiving 
Anacin regularly every month, request this service on your letterhead. 


always ANACIN 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 















TRUBYTE® BIOTONE® SHADES 


FOR PLASTIC TEETH 0.$.C 0, 
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For natural esthetics in plastic teeth, specify Trubyte Biotone 
shades .. . use the new Trubyte Biotone Shade Guide to 
specify shades for Trubyte Biotone Anteriors and Trubyte 
Biotone Pilkington-Turner posteriors. 


THE DENTISTS’ SUPPLY COMPANY of N. Y. 


York, Pennsylvania 
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the new balanced formula plastic teeth 


with the high fidelity shades 


Yes, there is something new in plastic tooth shades... 
it’s the important element known as Constant Color Relation 
... built into Trubyte Biotone Teeth. 


Trubyte Biotone Teeth are made from an entirely new 
plastic formula which provides important new optical 

and color qualities. This new formula, plus new shade blending 
methods, introduces a new naturalness of color, 

improved translucence, fluorescence and color absorption, 
and a greater natural vitality of appearance. 


Trubyte Biotone shades are high fidelity, natural appearing 
plastic tooth shades. Unlike conventional plastic teeth, 

these new shades do not “gray out” in the mouth. This is important 
in your tooth selection because it saves your time. 

Constant Color Relation eliminates the resets and remakes 

so commonly observed with conventional plastic tooth shades, 
which invariably appear darker and grayer in color in the mouth 
than they do on the shade guide or on the card. 





USE THIS COUPON TO 
ORDER YOUR NEW SHADE GUIDE NOW 


Advertising Service Department 

The Dentists’ Supply Company of N. Y. 
P.O. Box No. 872 

York, Pennsylvania 


| , |Please send me the new shade guide | jt would like full information on Trubyte Bio- 


“for Trubyte Biotone, the new bal- ~~ tone Teeth. Please have a Trubyte Repre- 
anced formula plastic teeth. sentative call on me as soon as possible. 
Dr. 
Street 
City eas | State 


My Trubyte Dealer is 


oom eres ‘ere eee se a . 


OH 
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The Publisher's 
CORNER 


By Mass No. 416 














She Beeame God’s Instrument 


A BIT AGO, writing in The Indianapolis News, Myrtie Barker 
said: “Let no one think that he or she is useless, a burden, a 
non-contributing member of society. Sometimes the very wretch- 
edness of a person’s fate may be the one faint spark to set aflame 
a helpful movement.” 

The newspaper writer was talking about a helpless invalid, 
Cornelia Cooney, of whom she had been told by an old friend of 
mine, Mrs. Mary Davis Bradshaw. Long years ago, Mary was 
the secretary of Doctor George Edwin Hunt, OrAL HyGIENE’s 
first editor. 

Cornelia’s plight had touched Mary’s heart. Cornelia had 
graduated from DePauw University, where she was an honor 
student. She was succeeding in a business career. Then the 
blow fell. She was stricken with palsy, a condition which be- 
came steadily worse. Finally she could no longer work. It be- 
came necessary for her father to support her and care for her. 
When he passed away, the helpless invalid was penniless; she 
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ays! 


Here are 12 Crescent Water-Cooled 
Trays, designed to satisfy your every 
requirement, with the cooperation of 
dentists who have long used elastic 
impression materials. Made of perfo- 
rated aluminum, they are lighter and 
less bulky than any other water-cooled 
trays available. They are perfectly 
shaped and stiff enough for any im- 
pression—yet can be easily bent and 
cut for special cases. They can be used 
with ordinary tap water by the op- 
erator without the help of an assist- 
ant. What’s more the tubing is brass 
plated for long life. Set of 12 Trays, 
complete with tubing and adapters, 
and metal panel to hold trays, only 
$19.85. Same without panel, $18.35. 
Individual trays and tubing may be 
ordered as replacements. Order a set 
today. You must be fully satisfied or 
your money back. 


Crescent makes a complete line of impres- 
sion trays for every purpose: Full dentures, 
Partials, Bridges, Orthodontia; in Alumi- 
num, Perforated Aluminum or Water-Cooled. 
ASK FOR OUR NEW, 

ILLUSTRATED 

CATALOG. 


DENTAL MANUFACTURING CO. 
1839 South Pulaski Road, Chicago 23, Illinois 





E [] Please send Set of 12 Trays, complete with tubing, adapters and 
metal panel for $19.85. 
> [_] Send Set of 12 Trays with tubing and adapters, but without panel @ $18.35. 


o {_] Mail FREE copy of New Crescent Catalog 


4 T O D AY : soeaees PLEASE PRINT OR WRITE PLAINLY 


(] Charge thru dealer ADDRESS 
(1) Enclosed find money order 
C] Send C.O.D. 


In any case, please be sure to 
give dealer’s name. MY DEALER IS 
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was taken to the Marion County Home. Mary, who had known 
Cornelia, visited her there, went again and again. During her 
visits, she met many elderly people and she met another visitor, 
Mrs. Grace Noelle. In The News, Myrtie Barker told what hap- 
pened: “The two women saw the need for cheer, for warm hand- 
shakes, for entertainment. They explained the situation to friends 
and members of civic organizations. Thus it was that the Marion 
County Home Guild, a non-sectarian organization, was formed.” 
Grace Noelle and Mary head it up. 

The Guild folks call their undertaking “Project Happiness” 
and they strive to make happiness a reality for the people at the 
home. Beyond furnishing those intangible but precious com- 
modities, friendship and companionship, Guild members pro- 
vide many things that patients need. A while ago, they were 
campaigning for wheel chairs to replace worn-out ones. Lack 
of a sufficient number was confining some patients to their wards, 
preventing their attending Sunday services and entertainments. 
Floor lamps are being sought, too. So are day-room chairs. 

A recent Guild bulletin also told of the need for a wide variety 
of things like toilet articles, toothpaste, playing cards, handker- 
chiefs, stockings. “And,” adds the bulletin, “these people need 
you. Best of all is the gift of a cheery smile, a warm handclasp, 
a hint that somebody cares.” , 

“Project Happiness” is really the achievement of Cornelia 
Cooney, who sits helpless in her wheel chair. Something in her 
own character won Mary Bradshaw’s friendship and loving in- 
terest. And Cornelia became God’s instrument in bringing the 
rich blessing of friendship and companionship, and more com- 
fortable days, to hundreds of stricken people. Myrtie Baker of 
The News puts it all in a single simple sentence: “There is a 
purpose in every happening, and every person is important.” 














The Horico-developed process for electro-bonding 
diamond crystals; their system of crystal arrange- 
ment, to bring each diamond into full efficient use, 
provides performance that you'll recognize very 
_ distinctly as Horico, at once. You enjoy maxi- 
mum cutting efficiency, true-running instru- | 
“ments and longest possible service, as well 

as resultant economy. The Horico hallmark 

is positive assurance that you've selected. 

the finest diamond instruments made. 
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NOW _ BUTALS f 
ANTI-ENZYME ACTION — SI 


Retention by histochemical methods 


12 to 24 hours after brushing 


PENETRATION AND STAINING OENTAL FISSURE WITH 
OF SODIUM DEHYDROACETATE INITIAL CARIES 
2 : Histochemical studies 

at a leading dental re- 
search center prove 
sodium dehydroace- @, 
tate is retained on den- 
tal plaque, on decalci- 
fied enamel areas, and 
in developmental pits 
and carious lesions, 
both in vitro and in 
v1V0. 


Tooth cross section showing red-stained sodium 
dehydroacetate in exposed protein of devel- 


opmental groove (Schiff’s differential stain). proven 


pH control even after sugar rinse 
12 to 24 hours after brushing 


Although “regular” tooth paste provided pH control 
for only % hour, 9 out of 10 caries-active subjects 
using Antizyme Tooth Paste obtained continuous pH 
protection above cariogenic levels for 12 to 24 hours 
even after a 50% sugar rinse. 
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pH control after sugar rinse, 12 to 24 hours after 
brushing, proves Antizyme’s protective action. 


SODIUM DEHYDROACETATE IS FOUND EXCLUSIVELY IN ANTIZYME TOOTH PASTE | @ ain t 











Investigators have shown that cer- 


tain ions reduce the solubility of 
tooth enamel. A: these are the 
- fluoride ions and the less toxic 
oxalate ions. Some investigators 
found that when sodium oxalate 
was dissolved in an acid beverage 
tooth erosion was greatly reduced. 
Others reported that natural 


| proven 


In a radioactive study on the 
transfer of sodium oxalate to teeth 
by topical application, radioauto- 
graphs showed oxalate deposits 
and their location. These deposits 
increased daily as brushing con- 


tinued. When brushing with the 
test dentifrice was. discontinued, 


an apparently permanent deposit 
of oxalate remain 


ned in pits, cracks, 








; for the ‘is. time in any 


. 


spinach and. rhubarb, produced a 
protective film on the molars of 
test animals within one week. 

More recently, a study was made 
on human teeth in situ. In this 
study the uptake of oxalate from 
the dentifrice was demonstrated. 
(See graph.) 


dinate doicelliniigs foods, such as 


surface of the enam 
- study confirms that the 
action of oxalate parallels that of 


the fluoride ions. Yet unlike 
fluorides, oxalate is safe even for 
children under six and even in 
areas where water supplies are 
fluoridated. 








Division of WARNER-LAMBERT PHARMACEUTICAL COMPANY, Jersey City 6, N. J, 
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Pat. Pend. / 


The Ticonium Stress-o-graph takes the 
guesswork out of designing. . 


‘Now for the first time, the Stress-o-graph 
with its Micro-Meter gauge accurately 
records with a fine ink line the degree 

of undercut on a partial. A Magna-Mount 
table insures accuracy on every case. 


This precision instrument is also used in 

the design of Westgard “Stressguard” 

partials. The Stress-o-graph is only 
available to Ticonium laboratories. 


TICONIUM 


413 No. Pearl St., Albany 1, N. Y. 





FOR THE DENTIST WHO’S LOOKING AHEAD... 
Advanced beauty .. . Advanced efficiency 


Only SHELLEY gives the warmth and modern beauty 
of natural wood-grain exteriors in a wide selection of 
standard colors to perfectly match your chair and unit— 
colors that are protected against all stains for the life of 
the cabinet by the exclusive Color-Gard process. 


And this beauty is yours in a cabinet with many 
exclusive new features designed to make your work 
easier, your steps fewer, your hours more productive— 
features such as free-floating wood-steel drawers that 
never sag or stick ...a patented roll-back bottle rack 
that gives quick access to 12 flint glass bottles... 
heavy-duty ball-bearing casters that permit instant 
mobility for chair-side use. 

Only at first hand can you fully appreciate the rich 
styling and advanced efficiency of this finest of all 
dental cabinets. See the SHELLEY for 1956—now 
at your dealer! 


SEND FOR YOUR FREE COPIES of the full-color 
SHELLEY Catalog and new 16-page booklet entitled 


It contains valuable information about 
locating a new office, equipment and 
furnishings, and some good ideas on 
remodeling your present office suite. 
Just write “OFFICE” on your card 


or letterhead and mail to 


SHELLEY DENTAL MANUFACTURING COMPANY 
305 Glendale Bivd. * los Angeles 26, Calif. 
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Why McKesson Nargraf 
Saves You So Much— 


FRACTIONAL REBREATHING 


When your anesthetized patient exhales, McKesson Dental Nargraf 
“‘catches”’ a large fraction ... or portion... of it in a rubber bellows... 
The rest goes out through the exhaling valve. Then it “feeds” this 
fraction, together with unused gas, with the next breath. 


This is called Fractional Rebreathing!—an exclusive McKesson feature 
and one of the big reasons why Nargraf has always been the dentist's 
great favorite. 


Why so?—Because this Fractional Rebreathing conserves ‘“‘gas”’ with 
each breath and, over the course of a year, adds up to a substantial 


saving for every Nargraf user! 


Write today for Nargraf Brochure. 


McKESSON DENTAL 


WAKREGHR AF 
Anesthesia Machines 










ic Kesson 
APPLIANCE 
COMPANY 


TOLEDO 10, OnIO0 
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As pioneers in the dentifrice field, the 
makers of Colgate Dental Cream have 
been working in close co-operation with 
the dental profession for over seventy-five 
years! But Colgate’s greatest contribution 
to oral hygiene, through the years, has 
been its aid to scientists who are constantly 
searching for new and better ways to fight 
tooth decay. 


In methodology tests, the best results 
of all major research studies were those 
obtained when Colgate Dental Cream was 
used right after eating. 


However, recognizing the fact that regu- 
lar after-eating brushing isn’t practical for 
all people, Colgate continued its search for 
a longer lasting home way to help fight 
tooth decay, 


>\ Clinical Evidence 
\S of a Longer Lasting 





. home way to help 
fight tooth decay! 


The result is New Colgate Dental Cream 
with Gardol—the first toothpaste with 
published clinical evidence of 12-24 hour 
effectiveness in caries control! 


Yes, the results of year-long clinical tests 
by a research team from leading dental 
colleges show that New Colgate Dental 
Cream with Gardol (Sodium N-Lauroyl 
Sarcosinate) showed the greatest reduction 
in tooth decay in toothpaste history! 


Based on available clinical evidence, 
New Colgate Dental Cream promises the 
finest home method of caries control ever 
offered by a toothpaste. And, Doctor, it is 
reassuring to know New Colgate’s with 
Gardol is so safe you can recommend it 
even to your very youngest patients with- 
out restrictions or limitations of any kind. 





Colgate-Palmolive Company 


105 Hudson Street, 
Jersey City 2, N. J. 
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NAME: John Doe DIAGNOSIS: Periapical abscess 
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( 
BRAND OF 
TETRACYCLINE 
Acknowledged valuable adjuncts in dentistry, both readily | 
accepted products furnish potent, well-tolerated tetracycline 
therapy for the control of oral and dental infections, and for the 
prevention of infections following extractions, surgery, or other 
dental procedures. 
TETRACYN SF affords the added advantage of the stress vitamin Yj 
formula to help correct nutritional impairment encountered in 
the stress of infection. : 
Dosage: The average daily dose is one 250 mg. capsule four ik 


times a day. Therapy should be continued for at least 24 to 48 
hours after symptoms have subsided. 


Newest... For especially palatable broad-spectrum therapy, new TETRABONT 
and TETRABON SF* furnish well-tolerated tetracycline therapy | 
in delicious homogenized liquid mixtures. Average adult dose: 
2 teaspoonfuls every 6 hours. Children: proportionately less. 





*Trademark for Pfizer-originated, vitamin-fortified antibiotics Trademark 


tm, “iy: Dental Department 
Pfizer PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Ine. 
a Brooklyn 6, N. Y. 
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Since its announcement a few short months ago, 

more and more dentists have been prescribing 

“cushioned dentures,” made with VERNO-SOFT — the new resilient acrylic den- 

ture lining material. There is an ever-widening professional circle beginning to 

see that dentures lined with VERNO-SOFT really “fit,” are amazingly comfortable 
right from the start. 


VERNO-SOFT on VERNONITE, unlike other flexible materials of the past, will not 


absorb tastes and odors, will not shrink, crack or peel. The two materials adhere 
molecularly and stay joined. 


VERNO-SOFT can be one of your greatest time-savers by eliminating hours of 
adjustments. Investigate its possibilities. Prescribe it. Laboratories everywhere 
are familiarizing themselves with the technic. 
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VERNON-BENSHOFF CO. 


P.0. Box 1587, Pittsburgh, Pa. 
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SO DEEP - SO SURE 























What 


happens... 


when the © 


patient 
examines YOU ? 


I¢ what your patient sees and hears gives 
him confidence in your ability to help 
him without too much pain — in either 
the mouth or the pocketbook — your job 
of getting his co-operation, respect, con- 
tinued visits and prompt payment, is tre-, 
mendously simplified. 
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One of the most important results of Pro- 
fessional Budget Plan in your practice 
will be the atmosphere of relaxation you 
and your patients discover. Most of all, 
you begin living, instead of “working.” 
You owe it to yourself to find out about 


P. B. P. now. 


It's easy to learn more. The P.B.P. representa- 
tive will be happy to make an appointment at 
your convenience. Just let us know when you'd 
like to see him. 








PROFESSIONAL BUDGET PLAN 


303 East Wilson Street, Madison 3, Wisconsin °* Dept. OH-36 
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—and lifelong service! What but Gold Foil could save 20 teeth, 

Any feeling of security is pleasant and and then secure their usefulness for 67 
. N N — afl —= , ~ ° . e . 

comfortable. And when the security is = ¥“""*° What but Gold Foil could stir a 


: ; venerable and beloved Dr. C. N. Johnson 
from dental ills and pains, from dental ; J 


loss and impairment — and, besides, is *° plead: “to fail to —— gold foil is to 
enjoyed through life! —the feeling quite — enetinenn agree agen me 
naturally heightens to keen rejoicing. service, and shirk supinely an insistent 

and moral responsibility.” 
Such was the rejoicing of Mr. Earnest E. 


: nae ; To learn more about this wonderful ma- 
Ford, a distinguished member of the Los 


ae ; terial, mail the lower portion of this page 
Angeles bar. A victim of rampant caries E Pas 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 


Philadelphia 3, Pa. — Established 1820. 


at the tender age of 15, he yet enjoyed 
the full complement of teeth at 82. He so 
rejoiced in this signal service of 20 Gold 
Foils that at 79,to save three more teeth, 


he insisted on three more Gold Foils! 
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for a tooth that must last for 63 years 
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An enlarged copy of this picture is yours for the asking 


Start your young patients on a home routine of regular tooth- 
lifetime habit of good oral hygiene: brushing. 3. The use of a good 

Regular office visits for your cleansing dentifrice, such as pleas- 
prophylaxis and treatment. 2. A ant-tasting IPANA.® 
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BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 
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FOR A LIMITED TIME ONLY! 


Special 2 for $52 —<_ 
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Users of Coe-Flo 
are familiar with 
these outstanding 
features— 

VV Mixes easily and 
flows freely 

V+/ Has NO critical 
spatulation time 


V Never has to be 
forced to place 


nt JV Registers micro- 
scopic detail 
yal VV Sets hard in 
3 to 4 minutes 
And V/ — not “ 
to be poure 
irable eta. 


sts are 
properties, of 
using Coe-Flo as . 
lizing base plates clusion... 
and for taking th 


or stabi- 


pressions. 


\goe/Lab raat 
| | , Illinois 
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Round Nos. ?, 3. 


, ' ‘ ’ 


Wheel No. 14 


Curt 









TOOTH 






STRUCTURE 


FAST 


with less vibration 







USE 


Inverted Cone Nos. 35, 36, 37, 38, 39 







WHITE 





Ss. Ss. 





CARBIDE BURS 













Where speedy, accurate cutting counts, 
you can rely on S. S. White Carbide 
burs. They are specifically made for 
long lasting efficiency in cutting tooth 
structure. Heads are Tungsten Carbide. 
Shanks and necks are chrome-plated. 
All burs are six-bladed, except num- 
bers 6, 7 and 8 which have eight 
blades. Fissure bur blades are helically r{ Fissure Nos. 99, 557, 558. 
cut for fast cutting speeds and less vi- 959, 560, 701, 102, 703 
bration. Inverted Cone blades have 
slightly rounded corners for added 
strength. Order from your dental 
salesman. 
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you can save $10 


with 
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CONTENTS: 11 round burs at unit prices No. 36A Assortment 
1 wheel bur $57.60 $47.60 
12 inverted cone burs 
12 fissure burs Savings pS hemele) 
KT.) 





Plastic blocks retail for 50 cents when purchased individually 








How to Raise 
Biting Force of Denture; 


100 DENTURE 
PATIENTS WERE 





e ‘The maximum biting force of natural 2) ‘The maximum biting force of d 3) 
teeth is known to be 110 pounds.? tures varies widely. ' 


\ 


DENTURE WITH 
FIXATIVE POWDER. 


_— 
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Denture powder increased the aver- 
age biting force of these 100 patients 
to 37 pounds. 





...as demonstrated in 
a leading dental clinic. 


ae 





di A clinical test showed the average Denture fixative powder was then 
maximum biting force of 100 denture sprinkled on.dental plates and the 
wearers to be only 27 pounds. ! test repeated. 


These carefully conducted tests proved that 
denture fixative powder 


Increased Biting 


Power 35% 














FASTEETH was the denture 
powder used in these tests. It is aii 
the pleasant-tasting alkaline den- : DENTURE 
ture fixative powder made exclu- 2 aoe 
sively by Clark-Cleveland, Inc., 

Binghamton, N. Y. 
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Set ONE dial, it’s that simple! 


All you do is put materials into the SpeedClave 
. .. the time switch does the rest. 

No valves to turn—no watching. In 15 minutes 
instruments are sterilized with Hospital Safety. 
(5 minutes less if SpeedClave is hot.) What could 
be simpler or easier? 





Then SpeedClave shuts off automatically. Saves 
electricity, cuts heat in your office. And you have 
the unquestionable SAFE ANSWER TO THE 
QUESTION, “IS A BOILED NEEDLE A 
SAFE NEEDLE?” 88 Single Cabinet is ideal 


. : ° mounting for your "777". 
For the low, low price, see your dealer, or write "“Seacemches” tp searly 


for descriptive bulletin DS -246, doubles your work area. 








Dr 
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LIGHTS AND STERILIZERS 


WILMOT CASTLE CO. e 1743 E. HENRIETTA RD. @ ROCHESTER, N. Y. 

















A NEW WAY TO SPRAY 


Automatically’ 


TOPOCAINE 


revolutionary topical anesthetic 
SPRAY that gives ‘‘injection results’’* 


with NEW MEASURING VALVE 
that CONTROLS THE DOSAGE 


Now, every time you spray, you dispense 
exactly 150 milligrams, the precise quan- 
tity of TOPOCAINE necessary to anesthe- 
tize such operations as: 





aes 
Se 


® elimination of palatal injection on ex- 
traction of permanent maxillary teeth 


prevention af gagging during the tak- a eons. «scene 
ing of impressions and x-rays . . 


CONTENTS 


® Desensitizing of many cervical and 
other cavities for more painless drilling 


simple incision of surface abscesses 


minor surgery such as removal of bone 
spurs, loose root fragments, etc. 





ordinary uses of standard topicals such 


a bottle 
as anesthetizing the site of needle 


puncture, scaling of teeth, etc. AT YOUR 
® quick, positive emergency toothache DEALER 
—" introductory package 
All of the above WITHOUT INJECTION 
. « « ONE SPRAY AND THE JOB’S DONE! 2 bottles $5.95 


*In certain procedures 


TOPOCAINE pleases the dentist AND his most difficult patients! 


ALLIED PROFESSIONAL ASSOCIATES LTD. 
624 RIDGE RD. BUFFALO 18, N. Y. 


PFINGST & CO., 62 Cooper Sq., New York 3, N. Y. 
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denture 
wearers 
over the 
critical 
breaking in 
period... 





helps 


you 
cut down 
on 
time-consuming 
plate 
adjustments! 


Cope < 


ee 
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Softer, more pliable EZO Dental Cushions help the patient make a remarkable 
psychological adjustment . . . they also help relieve pain and pressure spots, permit 
impact on soft, tender gums during mastication. EZ0 Dental Cushions are available 
at all Drug Stores. 

send for FREE professional samples of ‘uppers’ & ‘lowers’ today 


EZO PRODUCTS COMPANY « 5219 CHESTNUT STREET, PHILADELPHIA 39, PA. 
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... you will be better 
equipped than ever before 
to make dentures both 


a eeneiietementiniemneneeten 


natural-looking and 
beautiful with 
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Wbyetdon TOOTH CORPORATION, CAMBRIDGE 39, MASSACHUSETTS 
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for full and 
partial impressions 
...and stabilized 
hase plates... 


NEW-STA-TIC X- 


Pat. Pend. 


eXceptional economy! 
eXtra accuracy! 
eX tended working time! 


Dimensionally stable without 
humidification . . . Simple technic! 
Twice as much material as standard 
rubber base kits . . . $6.00 per kit 
Two kits — $5.50 each 

Six kits — $5.00 each 


and — for inlays, crowns, bridges — 


STA-TIC.... 


The original rubber base impression 
material. Accurate . . . Working 
time adjustable to suit your own 
technic . . . Easily copperplated. 

Same price as STA-TIC “*X"’ 


Ask for STA-TIC “X"’ and STA-TIC 


at your regular dealer 


STALITE, INC. 


4170 Park Ave., New York 57, N. Y 


Write for technic pamphlets 
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<SCRIPT RENE PRAMS PON 


The word PRIMACAINE is the trade mo 
of the Novoco!l Chemical Mfg., Co., In 
designating its product, 2’-diethylami 
ethyl-2-butoxy-3-aminobenzoate HCI. 


CHEMICAL MFG. CO., Inc. 
2911-23 Atlantic Avenue, Brooklyn 7, N. Y. 


Toronto — London — Buenos Aires —Rio de Janeiro 








, result in symptoms in 1 to 2 minutes. 
ility of Primacaine makes it especially ef- . 
irve block procedures. The lingual and buccinator 
nerves are S seaalaticed in a higher proportion of 
| reinjection, when Primacaine is used for the man- 


The meta position of the amino group on the benzene ring re- 
duces the toxicity of the anesthetic molecule. Primacaine, while 
considerably more potent than 2% procaine is in the subcu- 
taneous safety range of this anesthetic. Evidence indicates that 
Primacaine is partially detoxified by the tissue fluids while other 
anesthetics are usually detoxified in the liver . . . an additional 
safety margin when Primacaine anesthetic solutions are used. 


IDEAL DURATION 


Primacaine duration is in the moderate range, averaging 1% to 
2 hours for infiltration anesthesia and 2% hours duration fol- 
lowing nerve block injection. 


TISSUE TOLERANCE 





The meta amino benzoate configuration in Primacaine’s chemi- 
cal structure is largely responsible for its non-irritating proper- 
ties. A number of dentists who developed dermatitis with other 
anesthetics have reported negative intradermal wheal and 
patch tests with Primacaine. 


Clinical reports on Primacaine are available. 


Order from your dealer. 























45 Years of 


in Local Anesthesia and 
Anesthetic Accessories... 


These Novol Anesthetic Accessories afford the added 
protection and comfort that builds a practice! 








. FLAMO NEEDLES 


Flamo Needles are the most practical needles made .. . they 
are amazingly strong; retain their sharp bevels longer than 
other needles. Flamo Needles are long-lasting; economical. 
They may be sterilized by flaming to a dull red heat. 


-~- RADIOL GERMICIDAL SOLUTION SUPER-CONCENTRATE 


Radiol is a germicidal solution of unusual bactericidal eff- 
ciency, for the disinfection of surgical instruments and appli- 





ances. It is also effective for cleaning and disinfecting arm, 
head rests, bowls, cabinet drawers, etc. Economical and Con- 
venient. One 66 gram vial of Super-Concentrate prepares one 
quart of Radiol Solution when diluted with 30 ounces of water. 


Rete — — — ABN OINTMENT 


A BN Ointment is a particularly effective topical anesthetic. 
It combines the advantages of Amylsine which induces rapid, 
potent anesthesia and the long-lasting effect of slowly-soluble 
Benzocaine. 


ec dgen — — — NOVOCELL PELLETS 


Novocell Pellets afford an absorbable antiseptic agent for 
immediate hemorrhage control in oral surgery. Unlike other 
forms of oxidized cellulose, Novocell Pellets, designed ex: 
pressly for dental use, need not be cut to shape or altered in 
any way before insertion. Merely place the pellet in the bleed- 
ing socket with a pair of sterile college pliers; it will control 
the bleeding. 





CHEMICAL MFG. CO., Inc. 
2911-23 Atlantic Avenue, Brooklyn 7, N. Y. 


Toronto —London — Buenos Aires —Rio de Janeiro 
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YEASEL believes that 





precious-metal crowns 


mike cars=should be 


oftered ina complete 


price range 


Taking a tip from car dealers who stock 
a fine car for each gradation of income, 
Masel offers dentists precious-metal 
crowns at four different price levels. 


Of course all Masel precious-metal 
crowns are manufactured with meticu- 
lous care, to the same exacting specifi- 
cations. The difference is entirely one 
of material. 


Crowns made of platinum (most pre- 
cious of crown metals) are naturally the 
most expensive, ranging from $5.40 to 
$11.50 each depending on type and size. 
Of course they are practically indestruc- 
tible, having the strength, malleability, 
and toughness to withstand any degree 
of contouring and cuspal adjustment. 
Esthetically, they are, of course, the 
most pleasing. 


Crowns of white gold, supplied in the 
same forms and sizes as Masel’s Plat- 
inum Crowns, range in price from $2.00 
to $4.70. The difference between the 


platinum crowns and the white gold 
crowns is simply the difference between 
the physical properties of the two 
metals. 


Coin-colored gold crowns, recommend- 
ed for long-span bridge abutments be- 
cause of their greater hardness, range 
from $1.75 to $3.50. 


Crowns of 22 K Yellow Gold are our 
most popular and economical crown, 
costing from $1.65 to $3.40. 


So there is a Masel precious-metal 
crown to fit the needs (and _ pocket 
book) of each one of your patients, and 
Masel—like the manufacturer of fine 
cars—is proud indeed of the quality 
which characterizes each one of the Ma- 
sel Precious-Metal lines. 





Don’t forget that Masel sends you, 
free of charge, a set of Masel Time 
Savers in a hinged compartment box 
(with crown gauge ) when you order 
20 or more Masel crowns, 


Send your card for complete information. 


PS AAGC 


VIEASEL CO. 


1108 Spruce Street 
Philadelphia, Pa. 
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the efficacy and safety of 
Pentids have been confirmed 
by clinical experience in 


many millions of patients 


Pentids 


Squibb 200,000 Units Peniciilin G Potassium 





tablets (utteresy (Wii) capsules cnputterea 
bottles of 12 and 100 oF bottles of 24 and 100 
“renvice’® 10 & SQuiBe TaADEMARS SQUIBB for infants and children 
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Doctor A. R. Black (left), a dentist of Charlotte, North Carolina, and 
W. A. Stephen, North Carolina State College bee specialist, display 
some of the fine honey gathered last year by Doctor Black’s bees. Long 
before he became a prominent dentist, he was a competent beekeeper. 
Doctor Black now has twenty-five colonies of bees, having begun his 
first at the age of 10. He has written a number of articles for beekeepers’ 
journals.—Photograph by Porter V. Taylor, South Miami, Florida. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HYGIENE, 708 Church Street, Evanston, Illinois. 
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The only Material which 
combines all these 
qualities— 





CHEMLASTIC 


| the Outstanding Alginate 
Elastic Impression Material 


»yKERR 








Accurate 

Body with flow 

Not critical 

Easy to mix 

Wets in 5 seconds 
Extremely smooth mix 
Appealing color 
Pleasant taste 

Tough 

Withdraws from 
erosions and undercuts 


No fixing 
Better model surfaces 
Not brittle 


Won't break teeth from 
models 


Cleans easily from 
tray and bowl 


Stable 

Uniform 

Each batch identical 
Economical 


5 





SUPERBLENDED! Chemlastic is pulverized and homogenized to 
produce a superfine, light, fluffy powder which gives you 
faster-mixing, uniformly-fine impression surfaces, matchless 
toughness, elasticity, and greater accuracy! You're in for a 


very rewarding experience when you try KERR Chemlastic. 
ORDER YOURS NOW! 





KER 


KERR MANUFACTURING CO., DETROIT 8, MICHIGAN 


CHEMLASTIC 


ELASTIC IMPRESSION MATERIAL 
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The *“Do-itt=Yourself’° 


Investment Policy 
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By JOHN W. BOWYER, JR, MS, DBA* 


Before you invest any of your income ask yourself the seven 


questions this author proposes. 


INVESTING without adequate plan- 
ning is the most frequently ob- 
served deficiency of the dentist’s 
investment portfolio. Generally, in- 
vestments are made in a somewhat 
haphazard manner or in conform- 
ance with a “do-it-yourself” invest- 
ment policy that has not been too 
clearly or completely thought 
through. 

Investments are often regarded 
as a means of supplementing in- 
come or wealth. The investment is 
approached with the thought of 
“How much can I make?” or “Is it 
a good buy?” Increases in wealth 
and income are wholesome and 
sane objectives, but the attempts 
to accomplish these objectives usu- 
~ *Doctor Bowyer is Assistant Dean, School 


of Business and Public Administration, Wash- 
ington University, St. Louis, Missouri, 


ally result in the overlooking of 
one basic question: “Can the pro- 
fessional man afford to assume the 
risk involved in his attempts to in- 
crease his income or wealth?” It 
is not recognized that gain is a 
two-edged sword—that the other 
side of gain of wealth is the risk of 
loss of wealth. 

This forgetfulness in some cases, 
causes the professional man to as- 
sume risks that, in light of his 
needs, he can ill afford to assume. 
This myopic quest for spectacular 
increases in wealth can cause an 
accumulation of investment com- 
mitments that do not readily sat- 
isfy the special needs of the indi- 
vidual dentist. 

Attempts to increase one’s wealth 
by means of personal investments 


309 








310 


should be accomplished within the 
limits of an over-all integrated fi- 
nancial program rather than 
through erratic speculation and 
haphazard commitments. Risk and 
investment are diabolical hand- 
maidens. Although the commit- 
ment of funds in any investment 
media will result in the assumption 
of some risk, a well-planned in- 
vestment policy makes possible a 
conscious and intelligent assump- 
tion of risk commensurate with 
each dentist’s needs. 

Seven Questions You Should An- 
swer Before You Invest: What are 
the specifications of a well-formu- 
lated investment policy? There are 
a few simple questions each dentist 
can ask himslf to determine 
whether his investment policy is 
adequate for his purposes. 

1. If you could no longer prac- 
tice, would your family have to 
lower their scale of living? Most of 
you, unfortunately, would have to 
answer this question in the affirma- 
tive. But the effect of a disabling 
illness can be minimized by the 
commitment of a part of current 
savings in some form of disability 
insurances. These forms of insur- 
ance are expensive, but cost is rel- 
ative. If the dentist thinks in terms 
of what his permanent disability 
would do to his present savings, 
the cost of such insurance appears 
much less prohibitive. Frequently, 
in cases of disability, the require- 
ments for income increase rather 
than diminish, particularly if there 
is considerable medical care in- 
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volved. Usually the average person 
does not face up to this possibility 
realistically because most of us are 
optimists and have a tendency to 
minimize the possibility of these 
misfortunes. Yet an investment 
program that would cause a profes- 
sional man’s family to make ap- 
preciable sacrifices in the case of 
disability is obviously a deficient 
one. 

2. In the event of an untimely 
death, would your family have to 
reduce its scale of living? Nearly 
every dentist feels he has this one 
covered. He has enough insurance 
to pay a tidy income and if it is 
not enough, he is comforted by the 
thought that “Mary worked before 
we were married; she could do it 
again.” Mary’s_ situation has 
changed as the result of being mar- 
ried to a dentist. Her social status 
has been advanced to a point which 
makes returning to the old job a 
real sacrifice. In addition, if there 
are children in the family, the 
wife’s return to a job is all the 
more difficult. 

The investment program obvi- 
ously must provide an adequate 
income for the family in the event 
of the death of the dentist. The 
question is frequently asked, what 
is adequate? How much income is 
enough? A fair approximation of 
an ideal amount is two-thirds of 
the present net income; the abso- 
lute minimum would be one-half of 
the present income. 

3. At the present rate of savings, 
will you have accumulated a large 
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enough fund for your retirement? 
It is strange, but many professional 
men do not think seriously in terms 
of retirement in developing their 
investment plan until they are 
thirty years of age or more. The 
feeling of indestructibility and the 
pressure of family expenditures en- 
courage putting off the facing up 
to this eventuality. 

A postponement of retirement 
plans can cause a delay in retire- 
ment past the point of his real ef- 
fectiveness as a practitioner. Such 
cases are tragic and can be avoided 
if the dentist would examine the 
typical life income cycle of the 
average practitioner. By the age of 
fifty the average dentist has earned 
approximately 80 per cent of the 
amount he will receive from his 
practice in his lifetime. He reaches 
his peak annual earnings between 
the ages of forty and forty-four, and 
then his earnings decline until he 
is receiving approximately one- 
third of his peak earnings at sixty- 
five.! Obviously, the dentist who 
postpones the starting of a retire- 
ment program may force himself 
into a position that will require 
either a burdensome savings plan 
in later years to make up earlier 
deficiencies or a delayed retire- 
ment. 

Three factors determine the 
amount that the dentist should set 
aside for retirement fund: 1. The 
present age of the dentist; 2. the 


“Income of Dentists, 1929-48, Survey of 
Current Business; U.S. Department of Com- 
4. 


merce, 30:1 
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planned retirement age; 3. present 
and future family obligations; and 
4, the desired retirement income. 
It would be relatively easy to de- 
termine the amount that should be 
saved each year on a straight line 
basis by dividing the retirement 
fund needed by the number of 
years of practice left. This method 
represents an oversimplification of 
the planning problem and, if strict- 
ly adhered to, would cause retire- 
ment savings to be an onerous 
burden in the earlier years of prac- 
tice when income is relatively low 
and when children are young. A 
more reasonable plan would in- 
volve increasing the per cent of in- 
come saved with each increase in 
income, because generally the 
amount needed for living expenses 
should not increase as rapidly as 
income. Family obligations de- 
crease as children grow up, and as 
income increases then the percent- 
age of income set aside for retire- 
ment can be increased further. 
However, some portion of each 
year’s income should be set aside 
for retirement even during the 
early years of the dentist’s career. 
Failure to do so may result in a 
failure to develop systematic sav- 
ings habits and delay creation of a 
retirement fund. 

4. Have you made provision for 
an emergency cash reserve? Un- 
foreseen needs for cash arise that 
cannot be met out of current in- 
come or will cause a considerable 
drain on family resources. Most 
forms of investment media, such as 
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stocks, bonds, life insurance and 
real estate, are not always converti- 
bie into cash without taking an ap- 
preciable loss. Therefore, in the de- 
velopment of his investment pro- 
gram the dentist should have a 
liquid cash reserve to meet con- 
tingencies. The question always 
arises as to how much cash or its 
equivalent should an_ individual 
have for these purposes. Ideally, it 
should be equal to about six 
months’ income. It is not necessary 
to lose interest income in carrying 
this cash reserve, because it can be 
income producing by depositing it 
in a savings account of a commer- 
cial bank, purchasing shares in a 
savings and loan association, or 
purchasing government bonds and 
yet have a high degree of liquidity 
for emergency uses. 

5. If the cost-of-living doubled 
in the next twenty years, would 
your investment program be ade- 
quate? In the selection of invest- 
ment media for an investment pro- 
gram, the easy way to solve the 
problem of committing funds with 
little risk of loss from changes in 
security market prices or the pos- 
sible failure of a business is to buy 
life insurance annuities. Unfortu- 
nately, life insurance is not a pan- 
acea. It will not satisfy all the den- 
tist’s investment requirements. 

The weakness of life insurance 
as an investment is that it does not 
protect the investor against dissi- 
pation of future purchasing power 
because of increases in the cost-of- 
living. This is true also of all other 
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fixed income investments. For ex- 
ample, a $10,000 annuity or life in- 
surance policy purchased in 1940 
would be worth in equivalent pur- 
chasing power if it matured today 
about $5,000, because the prices 
the dentist pays for the things he 
needs to live have nearly doubled 
in that time. These price increases 
may not have a serious effect if 
they take place in the dentist’s 
younger years, because his income 
will tend to increase along with 
other consumer prices. Later, how- 
ever, the dentist’s earnings may 
fail to offset the decrease in pur- 
chasing power of his fixed income 
investments. 

To hedge against these price in- 
creases, it is necessary to select 
some investment media that will 
tend to increase in value as prices 
increase. The media most common- 
ly suggested is common stock. The 
selection of media for hedging 
against inflation causes the dentist 
to get into areas of investment that 
require an assumption of risk that 
can be minimized only by careful 
analysis and astute management. 
Normally, a dentist is not equipped 
with the background and experi- 
ence to protect himself against 
large losses resulting from changes 
in stock market prices or possible 
failure of the business. Consequent- 
ly, any large scale commitments in 
common stock or real estate should 
be made in consultation with qual- 
ified independent investment coun- 
sel. Unfortunately, such counsel 
usually will not accept accounts of 
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less than $50,000. The only quali- 


fied counsel available to the smaller 
investor is through the various in- 
vestment funds, but, if possible, 
counsel should also be sought in 
selecting these. Admittedly specu- 
lative and highly specialized funds 
generally should be avoided. 

6. Is your portfolio of securities 
sufficiently diversified? The one 
principle of investment manage- 
ment virtually everyone is familiar 
with is the principle of diversifica- 
tion. Almost everyone has heard 
the proverb which states that you 
should not carry all your eggs in 
one basket. Of course, this is good 
advice, but cannot usually be ef- 
fectively used by the small individ- 
ual investor. The principle of di- 
versification is application of the 
theory of large numbers to a prac- 
tical investment problem. That is, 
by spreading funds over a large 
number of securities, the investor 
minimizes the probability of large 
loss but, of course, increases the 
probability of some loss. 

The principle of diversification 
is a sound one, but the average 
dentist will not be able to make a 
sufficiently large number of secur- 
ity commitments to cause it to be- 
come really operative. Many ama- 
teurish attempts at diversification 
result in a hodgepodge of securi- 
ties too large in number for any 
one person to evaluate and manage 
properly. Effective . diversification 
is difficult for the average individ- 
ual investor-dentist. 

This basic principle can be used 


ORAL HYGIENE 


313 


to advantage as some reasonable 
number of different securities are 
acquired. It is obvious that the 
chances of large loss are less with 
two carefully selected common 
stocks than with one. Two or three 
“dogs,” however, are not nearly so 
good an investment as one care- 
fully selected common stock. 

7. Do you own the type of com- 
mon stocks that you can “put away 
and forget about”? If youthink you 
do, you had better change your 
thinking. Such a security has not 
yet been issued. In this day of 
rapid technologic advances and 
erratic changes in competitive po- 
sition even companies with stable 
earnings have become increasingly 
vulnerable. For example, one com- 
pany earned between $3 and $4 a 
share on common stock for nearly 
fifty years and paid dividends from 
1909 to 1951. This company is the 
producer of a special type cleanser 
that had virtually no competing 
product until the development of 
synthetic detergents. Then this 
market disappeared. The price of 
their stock dropped from 69 in 
1946 to the present price of about 
13, even with a generally rising 
market. 

This is an example of a company 
whose stock investors typically 
thought they could put their money 
in stock and forget about it and 
then, too late, saw the fallacy of 
their point of view. An intelligent 
periodic re-evaluation of security 
holdings can avoid losses in those 
cases. 
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Summary 

The dentist should place reliance 
for accrual of wealth on both an 
accumulation of income and in- 
creases in the value of his savings 
through investment in securities. 
An investment policy (and a prop- 
erly integrated investment plan) 
will provide a systematic means of 
meeting the obligations you as a 
dentist have to your family and to 
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yourself, both present and future. 
The objection is often raised that 
the individual dentist cannot afford 
to embark on an integrated invest- 
ment program, but actually you 
cannot afford not to. If you insist 
on still following the “do-it-your- 
self” approach to investing, then 
periodically check your investment 
actions and results against seven 
basic questions posed in this article. 





THE COVER 


CHERRY blossoms silhouetted against the sky set off the classic beauty of 
the Washington Monument in our cover photograph of a springtime 
scene in Washington, DC, where the Twenty-Fourth Annual Postgradu- 
ate Clinic will be sponsored by the District of Columbia Dental Society, 
March 11 to 14, at the Shoreham Hotel. General Chairman of the meeting 
is Doctor Bruno G. Floria. In addition to the excellent program of lec- 
tures, clinics, and films, many social affairs are being planned for the 
entertainment of the registrants and their wives. For detailed informa- 
tion and reservations, please write to: Mrs. Doris H. Hansen, Assistant 
Secretary, 1835 Eye Street, NW, Washington 6, DC—Photograph 
courtesy of the Washington Board of Trade. 


MEMBERSHIP IN PROFESSIONAL ORGANIZATIONS 





Dentists ___ 86 per cent 
Physicians hdl eaeedenineidagiaaindaae dens 8: ” 
Osteopaths 72 “i 
Accountants 50 ¥ 
Lawyers i 24, 7 


—From American Bar Association Journal, December 1955 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN YOU change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
OrAL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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So You Know 
Something 
About 


DENTISTRY! 
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CXX XVIII 


The threat of recurrent caries 
is (a) greater, (b) less, in the 
gingival third region than in 
any other region. 


True or false? If approximat- 
ing tooth surfaces are relative- 
ly flat, the interdental septa are 
narrow and the crests more or 
less pointed. 


. Is the rest position of the man- 


dible a contact position? 


on 


10. 


FOR CORRECT ANSWERS 


. The 


. Asa rule, the bone overlying an 


upper third molar impaction is 
(a) not dense, (b) quite dense. 





In polishing amalgams should 
any attempt be made to draw 
margins with abrasive agents? 





. In general, are subgingival cal- 


culous deposits found beneath 
normal healthy gingivae? _ 


cervical parts of the 
crowns of teeth are normally 
(a) lighter, (b) darker, than 


the incisal or occlusal portions. 


. True or false? The use of baci- 


tracin and tyrothricin in den- 
tistry is restricted to topical 
cae 





. Is differential diagnosis be- 


tween a cyst, granuloma, or 
abscess possible by use of ro- 
entgen rays? __ 


Hydrocolloids have a (a) low, 
(b) high, deformation value 
without taking a permanent set 
when large stresses are applied 
and removed. 


SEE PAGE 350 
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By FRANK ENTWISTLE, DDS 


A New York dentist describes 
his personal experience as a 


warning to unwary colleagues. 


IT HAPPENED to us about 3 PM on a 
bright clear August day, on a four- 
strip main highway on which little 
traffic was moving. All I remember 
is a sudden high-pitched yell by 
Charley, who was driving, followed 
by a thunderous crash. Then the 
good Samaritans, who always seem 
te gather at any smashup, were un- 
tangling us from the broken glass 
and twisted metal that had been 
the cab of Charley’s truck—Char- 
ley with his left arm and shoulder 
hanging uselessly and me with a 
grotesquely smashed right hand. 
We had been hit from behind by 
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a fully loaded trailer truck, driven 


by a speed-crazy, 23-year-old boy. 


The force of the impact, I was 
afterwards told, was sufficient to 
turn us end-over-end two or three 
times and to write finis, after 
thirty-eight years, to my career as 
a practicing dentist. 

Now don’t think I am looking 
for sympathy! The whimsical little 
god who keeps us cheerful and op- 
timistic when we have learned to 
accept what Shakespeare called 
“the slings and arrows of outra- 
geous fortune” was whispering to 
me long before I was discharged 
from St. Luke’s Hospital. 

“Snap out of it, old-timer,” he 
seemed to say. “It’s true one- 
handed operators haven’t much pa- 
tient appeal. And though thirty- 
eight years of general practice is 
nothing to write into the record 
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books, you have seen enough and 
made enough mistakes to interest 
some folks. So, for a start, dust off 
the old typewriter and philosophize 
a little; get a few ancient gripes off 
your chest; and make a nuisance 
of yourself by offering free advice 
—the cheapest and least appreci- 
ated thing in this or any other 
world.” 

So, playing strictly by ear; that 
is, typing solely with the left hand 
(the right, after three months and 
five operations is still in a plaster 
cast and -consists of one fairly 
workable thumb, one doubtful ring 
finger, one stiff little finger, and 
plenty of granulating scar tissue) 
we will philosophize a little and 
offer a few random thoughts on 
protecting one’s self in the clinches 
in the event of accident. The gripes 
can come later. 

Until the last paragraph is 
reached there will be nothing new 
or original in the advice offered. 
The great advertising profession, 
however, knows that constant repe- 
tition brings results; so, if our 
message can be put into slightly 
different words, in a manner not 
usual in a professional journal, it 
may catch the reader’s attention 
and cause him to think, ponder and 
act. 

Let us start with the accident in 
which you are involved but not in- 
jured. Your earning capacity, 
therefore, is not affected and the 
only punch you have to be ready 
for is the sneaky uppercut, in the 
form of a lawsuit, that the other 
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party will throw at you. It would 
not matter in the least that you 
were not responsible for the crash; 
in fact, the more innocent you are, 
the more likely the suit as a pre- 
liminary defensive move by the 
other party. Your only defense here 
is your accident and liability pol- 
icy. 

Sounds like kindergarten stuff, 
eh? But it’s remarkable how few 
of us understand insurance con- 
tracts. Read yours over carefully! 
The insuring agreements, the ex- 
clusions and the conditions; and 
carry an amount sufficient to cover 
any foreseeable emergency! Those 
few extra premium dollars might 
save you a full year’s income, or 
more. Also, make sure that you 
have guest coverage. Anyone 
whom you invite into your car— 
friend, employee, business associ- 
ate, or total stranger—becomes 
your responsibility and, if he is 
hurt, must sue you as well as the 
other party—because a verdict of 
contributory negligence leaves him 
a lone voyager up that famous 
creek with no means of locomotion. 


The Traumatic Accident 

So much for what we will call 
the lucky or non-traumatic acci- 
dent! But what about the time you 
wake up with the butt end of the 
engine in your lap; or choice sec- 
tions of the windshield buried in 
your manly features; or, as I did, 
with your good hand a mass of 
broken bones and torn tissues that 
could never hold an instrument or 
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guide a handpiece again. It is a 
rugged awakening if you have not 
made some provision beforehand. 

That provision, of course, is 
health and casualty insurance and 
there are only three classes of self- 
employed who can ignore it. Those 
who will never have an accident, 
bloated plutocrats, and plain, un- 
mitigated fools; and I never ran 
across a self-employed dentist who 
fitted into any of the three. 

This form of insurance is just as 
necessary for the protection of 
your family as any form of life 
coverage, and while most dentists 
carry it, few carry enough. Make 
up a budget, decide the monthly 
income you need to carry on com- 
fortably, and buy that amount. 
Also, while you are in the mood, 
buy enough hospital coverage. I 
know whereof I speak, colleagues; 
I am the bright lad who had just 
about half enough of each. 

You should be able to get this 
form of protection in group cover- 
age through your local or state 
dental society or, if you want to 
go to the top, through the Ameri- 
can Dental Association. 

Regard it as an investment, a li- 
bation to the gods of chance, and 
every year that passes without ac- 
cident get down on your “ham- 
bones” and offer up a few sincere 
words of thanks to the kind fates 
who have deflected those “slings 
and arrows’ from you, and have 
given you another year of useful, 
independent and gainful practice. 

So far nothing but an automo- 
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bile accident has been mentioned. 
There are, however, dozens of less 
spectacular ways that our hurry- 
ing, helter-skelter civilization has 
invented to cut down the unlucky 
or the unwary. Care and prudence 
may help to keep you from the 
rocks and shoals of temporary or 
permanent forced retirement, but 
the best sheet anchor to windward 
is still casualty insurance. 

And now the alleged original 
thought! 

It used to be said that all a 
healthy dentist needed physically 
was a steady hand, good eyesight, 
and a pair of sound and enduring 
feet. The increasing use of the fine, 
newly improved operating stools 
has cut down on our foot, leg, and 
back troubles, but good eyesight 
and dexterous hands and fingers 
are still the first requirement of 
the skillful dentist. So why not do 
as many great musicians and art- 
ists do, protect our eyes and hands 
against accident with special acci- 
dent insurance, especially the 
hands. I have known several den- 
tists who have lost an eye, and, 
after a period of adjustment, have 
resumed practice successfully; but 
never have I known one to resume 
his practice who has lost a hand 
or a major part of one. 

In forty years of reading dental 
literature I do not ever remember 
seeing this form of special insur- 
ance recommended, and I[ offer the 
suggestion to the individual den- 
tist and the insurance committee 
chairmen of the various dental 
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societies for what it is worth. vently hope that it never happens 
For remember, my colleagues in _ to any of you. * 

science, it can happen to any of us. 160-15 130th Avenue 

It has happened to me and I fer- Jamaica 34, New York 


THE CONTROL OF CARIES 


To Ask children to forego confectionery and similar cariogenic food- 
stuffs, which have a high prestige value, which are frequently used as 
rewards, which have a pleasing taste, and which provide gratification 
of the oral phase of development, is unrealistic so long as parents con- 
tinue to eat sweets in an unrestricted manner, and so long as society 
refuses to provide adequate motivation—high esteem and social ac- 
claim of a set of sound teeth. 

Although a handful of children have been conditioned to a diet al- 
most completely lacking in sweets in the absence of motivation, it is 
virtually impossible to teach the mass of children a new concept or to 
persuade them to change their food habits. Campaigns for the control 
of dental caries cannot use the psychologic appeal, which has formed 
the basis of virtually all nutrition studies. Most of the discoveries in 
the science of nutrition have led to drives for better human diets, with 
campaigns to “eat more” of this or that foodstuff. 

Most of these foods are delectable and have a high prestige value 
in our society. To eat them, to make sacrifices to give them to our chil- 
dren for their better health, has a strong appeal to the average man and 
woman, which has been used directly and indirectly by health educators. 
The control of dental caries, through restricted and controlled sugar 
intake, in the absence of community pressures, has proved more than 
the majority of the population can accept—F. W. CLEMENTs, M.D., 
The Bulletin of the American Association of Public Health Dentists. 


LUCKY, UNLUCKY 


ONE of the competitors in the second International Game Fish Tourna- 
ment off the coast of San Juan, Puerto Rico, lost his upper denture in the 
Atlantic Ocean. “I’m lucky, though,” he said. “I have another set at the 
hotel.” 

When he took his extra denture out of a case, he dropped it on the 
rug. “Lucky those teeth didn’t hit the solid floor,” he said. As he reached 
down to pick up the spare set he stumbled and stepped on them. They 
were shattered. 
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By MAURICE J. TEITELBAUM, DDS 


Imagine a cavity prepared and 
a gold inlay placed in one sit- 
ting! 


SINCE THE Industrial Revolution, 
the machine, product of man’s in- 
ventive genius, has been turning 
out the commodities of our civili- 
zation with increased rapidity and 
perfection. Dentistry, too, has 
reaped a harvest from the machine 
age with its motorized unit and 
improved materials. Advanced de- 
sign and function in dental equip- 
ment mean better dentistry for a 
greater number of people, and 
more of an income for the dentist 
with less effort. 


[2 % / wo 
/ >, Jim Dentistry? 


The most recent innovations in 
our profession strive for these ideals. 
However, whatever merits they may 
possess, I feel they will fall short of 
this goal. Why? Because they will 
soon be obsolete. It is ironical 
that even yesterday’s inventions 
may be outmoded today. With the 
blossoming of the atomic mush- 
room, the machine age became an- 
tiquated, for the era of the atom 
and the automaton is already upon 
us. Science and industry have lost 
no time in accepting the challenge 
of rapid change. Automation has 
already made deep inroads into the 
automotive and communication in- 
dustries. The “electronic brain” de- 
vices amaze and frighten us with 
their superhuman reactions. These 
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multi-wired wonders take dicta- 
tion, do intricate mathematical 
problems, and translate foreign 
languages with great ease. They 
even play chess in their spare time. 
The “Univac” family is growing 
rapidly. At Princeton University, 
scientists are busy rearing another 
offspring “Johnniac” which, among 
its other talents, will be able to 
digest enormous amounts of metero- 
logic information, analyze it, and 
then come forth with an accurate 
weather prediction for the follow- 
ing twenty-four-hour period. No 
more lugging of umbrellas under a 
sweltering sun or getting caught in 
a sudden and unexpected downpour 
when wearing a new hat! 
Meanwhile, what great strides 
has dentistry made in automation? 
Our newest ball-bearing and ultra- 
sonic handpieces must still be held 
by the dentist just as the pedal 
driven handpiece of former years. 
The only operation in the dental 
office, which is truly automatic and 
relieves the dentist from his task, 
is the mechanical vibrating alloy 
mixer. Some dental historians say 
that the profession has made great- 
er progress during the last twenty 
years than it did during the last 
twenty centuries. It is true that 
techniques and materials have 
raised the standards of dentistry 
considerably within the last two 
decades, but the dentist is still the 
slave to his instruments and the 
demands of greater precisioned 
work are taxing his skill and phys- 
ical being as never before. For ex- 
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ample, twenty years ago an office 
clerk spent hours sorting and fil- 
ing away a few thousand cards. 
Today that laborious task can be 
done by a machine in a fraction 
of the time with no more than 
push-button effort. Automotive 
parts assembled by hand a little 
more than ten years ago can now 
be handled by automatons, I[ntri- 
cate accounting problems labored 
over by studious pencil pushers can 
be done swiftly and without error 
by these electronic wizards. Yet, 
the simple mechanical procedure 
of cutting into a tooth is still done 
by hand. The dentist’s tools have 
been streamlined but, skilled or un- 
skilled, there is still present that 
element of human imperfection in 
an operation where only perfection 
renders positive results consistently. 


Dentist Not a Machine 

A great part of the failure of 
dental restorations may be blamed 
upon the materials used, the lack 
of training or other uncontrollable 
and unpredictable factors. How- 
ever, human failings in efforts 
ranging from almost perfect to far 
from perfect must take their share 
of the blame. For man cannot func- 
tion with the perfect precision of 
the machine he has created. Ma- 
chines do not have hearts and 
hopes and fears. They are not made 
of nerves and blood and tissue. 
Given a tooth for which a simple 
occlusal cavity is to be prepared 
under the most ideal conditions, is 
there a dentist anywhere with such 
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superhuman skill who could make a 
preparation as perfectly as a sim- 
ple automatic punching machine? 
I think not. Then let us consider 
the possibility of machines taking 
over some of the dentist’s services. 

Can the principle of automation 
be utilized in dentistry? I believe 
it can. Let us consider first the 
preparation of the Class I and Class 
II cavities. The principle of rota- 
tion has already been supplanted 
by the idea of a piston-like action 
tip in the cavitron. This is the de- 
sired action in our automatic den- 
tal machine which we shall call the 
*““dentomaton.” Unlike the presently 
designed burs or “cavitips,” the 
penetrating element in the dento- 
maton will be designed according 
to the specific preparation that is 
required. There will be many pene- 
trating points of different shapes 
and thickness. Each tip will be 
shaped to the exact dimensions of 
the restoration to replace the enam- 
el and dentine that is to be re- 
moved. A careful examination of 
the roentgenograms of the tooth 
will reveal the depth of the cavity 
to be desired for the removal of 
caries and for proper retention. A 
clinical examination of the tooth 
gives the dimensions of the tip 
necessary for proper extension of 
the preparation for the prevention 
of further caries. The dentomaton 
is made up of a harness-type of 
apparatus which fits about the head 
and jaws to hold them securely and 
render proper support. The work- 
ing part of the machine with the 
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desired penetrating point is placed 
over the tooth to be operated on, 
and the machine is set for the de- 
sired depth. The dentomaton is 
then set in motion and the dentist 
is then free to care for another 
patient with the knowledge that in 
a few minutes a perfect preparation 
will be completed. If no other treat- 
ments are needed in the cavity 
when it is inspected, gold castings, 
corresponding to the exact dimen- 
sions of the penetrating points and 
kept on hand, can then be fitted 
into place immediately with only 
occlusal adjustments necessary. Im- 
agine a cavity prepared and a gold 
inlay placed in one sitting, a mat- 
ter of minutes! Furthermore, with 
machine-fitted precisioned castings 
the overhanging margin, short 
margin, and “gold island in a sea 
of cement,” will be things of the 
past. Full crown preparations can 
be made using the same principle. 

Using the dentomaton, the den- 
tist will be able to give his patients 
the most perfect restorations with 
much labor eliminated. What of 
the other phases of dentistry? Per- 
iodontal service it would seem, is 
doomed to be “hand done.” By no 
stretch of the imagination can we 
conceive of a machine that would 
be able to scale individual teeth 
and do any subgingival currettage. 
In prosthetics, it is conceivable 
that a mechanized form could be 
placed in the mouth and over the 
ridge, through which an impres- 
sion material would flow and take 
a perfect mucostatic impression. 
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Even in exodontia is it not possible 
that a powerful suction apparatus 
could be fastened to teeth that do 
not need luxation so that they 
could literally be pulled from their 
sockets by this great sucking force? 
Figments of the imagination? Per- 
haps. But today’s imaginings may 
well be tomorrow’s realities. 

For man, who has produced the 
jet plane, color television, atomic 
power, and who contemplates a 
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rocket to the moon—the construc- 
tion of a dentomaton would be 
child’s play. The acceptance of the 
idea of automation in dentistry is 
all that may be needed for dental 
science engineers to bring forth 
this new invention and with it an 
era of the finest dentistry that the 
profession has even dared to dream 
was possible. 

446 Clinton Place 

Newark 8, New Jersey 
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“YES, WE HAVE NO CANDY!” 


“BEGINNING today the candy lines will be closed.” 

This long-awaited announcement to the pupils of Florence Nightingale 
Junior High School was put into effect on Monday, November 22, 1954, 
according to Margaret McKee, Health Coordinator, Nightingale Junior 
High School, Los Angeles City Schools. 

“How did we do it? The health staff had recommended the exclusion 
of candy sales over a period of six years. The answer from the adminis- 
trative staff always was the same: ‘We need the revenue for Student Body 
funds to take care of necessary welfare projects for the pupils, and candy 
sales help the cost of Student Body Manager activities.’ The reminder 
was constant at every opportunity. 

“With a deficit in cafeteria sales for a period of years, we looked for 
new ideas to increase cafeteria sales. Our cafeteria manager suggested 
fruit juice ice cups for five cents. These were first introduced in the 
Fall of 1953. The demand was beyond all expectation. We could not 
provide enough. Pupils were anxious to get some type of confection for 
a nickel. Sales in the cafeteria also increased. Our cafeteria for the first 
time was ‘out of the red.’ 

“Our pupils do not seem to miss the candy. They are amply satisfied 
with the choice between popcorn, ice cups, and ice milk cones. Sales 
are increased and credited to the cafeteria fund. We feel one more health 
goal has been achieved.”—Modern Nutrition 











By E. F. GIANNANGELO, DDS 


I RECENTLY finished a successful 
and profitable year. No, I didn’t 
make a million dollars, but I con- 
sider that last year was successful, 
because of the education and ex- 
perience in service it offered me. I 
have completed my term as 
president of the Kansas Junior 
Chamber of Commerce, which is a 
gratis one as are most civic jobs. 
The Junior Chamber of Com- 
merce, better known as “Jaycees,” 
is an organization for young men 
between the ages of twenty-one 
and thirty-five who wish to de- 
velop experience in leadership and 
improvement of community life. It 
is an international organization, 
which is widely recognized for its 
achievements. In the State of Kan- 
sas we have sixty-five clubs, and 





as president I had to make personal 
visits to each of these clubs, plus 
the direction of four board of di- 
rectors meetings, four executive 
committee meetings, and oversee- 
ing plans and projects of the state 
and local clubs. My wife and I 
traveled 30,000 miles throughout 
Kansas. 

A busy life? Yes, and the ques- 
tion I was asked many, many times 
was, “What is happening to your 
practice?” Needless for me to say, 
it did suffer temporarily. I was 
away from home about four days 
out of each week. I soon found 
that my two assistants had ap- 
pointments booked ahead as far as 
three and four months. This, of 
course, proved to be undesirable. 
But I knew that if I fulfilled my 
duties as state president, my prac- 
tice would have to suffer. 

It all started when my local 
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As president of Kansas “Jay- 
cees” this dentist served his 
community and found out what 
dental patients were thinking 


about. 


Jaycee club asked me to run for 
the office. This was not a complete 
surprise, because there were many 
who knew that my great desire was 
to end ten years of Jaycee activities 
by being state president. My wife 
and I both fully realized that it 
would mean virtually giving up 
my practice for one year. To com- 
plicate the situation, we were right 
in the middle of construction on a 
$30,000 dental office. But reading 
the Jaycee Creed and agreeing with 
the line “that service to humanity 
is the best work of life” helped us 
to make our decision. 

It proved to be a gratifying year. 
We spent most of it traveling; to 
Mexico City for the International 
Convention; to Louisville, Ken- 
tucky, for the “Ten Outstanding 
Young Men of America” banquet; 
to Atlanta, Georgia, for the Na- 
tional Jaycee Convention; to nu- 
merous towns in Oklahoma, Ar- 
kansas, and Kansas to appear as 
guest speaker; and hundreds of 
trips to Kansas clubs for speaking 
engagements, forums, conferences, 
and just to give encouragement 
and instruction. It was strenuous 
and expensive, but the feeling that 
at all times we were helping to de- 
velop the leaders of the future, the 


ORAL HYGIENE 325 


civic-minded citizens, mayors, 
congressmen, governors, and states- 
men of tomorrow, was alone worth 
all the time, money, and effort that 
was used to carry out these duties. 
Another great reward was the 
many warm friendships we made, 
not only in Kansas but in the Na- 
tion and the world. 

Now the question is, how much 
permanent injury did my practice 
suffer? How many patients did I 
lose? I can truthfully answer that 
there was no permanent injury. 
Yes, I lost a year’s profit because 
I earned just enough to provide 
for our needs, and we did lose a 
few patients. By explaining to our 
patients what I was doing and the 
office I held, we were able to make 
nearly everyone understand our sit- 
uation, and they reacted generously 
and proudly. We did not lose any 
of our best patients, and I have 
gained more and better patients in 
the months since I resumed full- 
time practice. Many patients have 
returned saying, ““Now since you re 
going to be in the office more often 
you can complete all of my den- 
tistry.”’ These are marvelous words 


‘that make me appreciate my pa- 


tients more, because I realize that 
they have waited for me and re- 
turned with full confidence in me. 

I have many new patients, too— 
people who had never heard of me 
before, but who now respect me as 
a dentist who is concerned with 
their general welfare and the fu- 
ture opportunities for their chil- 
dren, not just with teeth and mon- 
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ey. So I believe my practice will be 
even greater in the future. 
During my visitations and 
travels I attempted at all times to 
be a “good ambassador” of the 
dental profession. This was not al- 
ways easy, because I discovered 
many persons were surprised that 
a professional man was “human” 
enough to not only be concerned 
about civic problems, but to try to 
do something about them. Then, of 
course, much-sought-after free ad- 
vice had to be tactfully handled. I 
evaluated each of these situations 
to the best of my ability and within 
the limits of professional ethics at 
all times; but I did learn that may- 
be we are not doing our best at 
“selling” dentistry. Much resent- 
ment and misunderstanding could 
be eliminated by our careful ex- 
planation of the reasons for certain 
procedures, methods, and expenses. 
I hope that in the future the re- 
marks I heard about other dental 
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practices will not be repeated by 
my patients, because I shall take 
time to help them fully understand 
the over-all picture of dental prac- 
tice as it relates to the service they 
are receiving. 

Finally, I received an education 
in planning, organizing, dramatiz- 
ing, and deputizing, which I be- 
lieve could not be obtained outside 
a great civic organization. Leader- 
ship training, it is called, and I 
know that it will assist me in my 
practice, as well as with any civic 
or dental organization in which I 
take an active part. 

Yes, we do have time for civic 
service. You may find it requires 
a sacrifice, but in the long run you 
will benefit not only financially, 
but through great memories, a full 
life, and the realization that you 
are a worthy contributor to the 
civilization of our times. 

610 East Second Street 


Pratt, Kansas 


PRESIDENT EISENHOWER ON OASI 


Unpber Old Age and Survivors Insurance (OASI), the worker during his 
productive years and his employer both contribute to the worker’s earn- 
ings. A self-employed person also contributes a percentage of his earnings. 
In return, when these bread-winners retire after reaching age 65, or if 
they die, they or their families become entitled to income related in amount 
to their previous earnings. The system is not intended as a substitute 
for private savings, pension plans, and insurance protection. It is, rather, 
intended as the foundation upon which these other forms of protection 
can be soundly built. Thus the individual’s own work, his planning and 
his thrift, will bring him a higher standard of living in the event of his 
death than would otherwise be the case. Hence the system both encour- 
ages thrift and self-reliance, and helps to prevent destitution in our na- 
tional life—From President's Message to the Congress on Social Security 


Amendments, January 14, 1954. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 


Aceurate Impression 


for Immediate Full Denture 


Drawings by Dorothy Sterling 


BY MORRIS A. LEVINE, DDS 
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Select a slightly oversized 
perforated tray, one large 
enough tocover the denture- 
bearing area but not im- 
pinge on muscle attach- 
ments. Take snap impres- 
sion in modeling compound. 





Trim compound from the 
site of remaining teeth, but 
do not trim the labial 
flange. Eliminate all under- 
cuts. 

















ay 














Where compound shows 
through the paste, trim to 
allow the addition of a thin 
layer of paste, and again 
take impression. 





Create retention for algi- 
nate. Dry thoroughly be- 
fore taking final impression 
in alginate. 
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Using zinc oxide peripheral 
paste, build up the buccal 
flange and _ postpalatine 
areas only, Take impres- 
sion, 


Note to Contributors 


We invite dentists to sub- 
mit material for this page. 
$10.00 will be paid for each 
technique used. It is not 
necessary to make finished 
drawings—or even sketches 
—if you explain the pro- 
cedure clearly, in detail, 
in your letter. Submit ma- 
terial to: 


Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 
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By MARVIN E. PIZER, DDS, MS 


Greater emphasis on the teaching of oral medicine and diagnosis 


in dental school will bring more dignity to the profession. 


DuRING THE past few decades den- 
tistry has made excellent strides, 
progressing from an almost com- 
pletely technical effort toward the 
level of a health science. Yet, even 
at this time. much still is desired in 
the way of placing dentistry on an 
equal plane with other medical spe- 
cialties. True, dentistry is an auton- 
omous profession, but who would 
deny that it is an integral part of 
the practice of medical science? 
The practice of general dentistry 
is usually considered as a bio- 
mechanical profession. Examining 
more scrupulously the manner in 
which general dentistry is usually 
practiced, one might be inclined to 
refer to this profession as one of a 
purely mechanical nature. Assum- 


ing this to be true, I feel that here- 
in lies dentistry’s weakest link. 
Dental education has overempha- 
sized the technique courses, which 
naturally leads to the producing of 
a profession with a high degree of 
digital dexterity. This high degree 
of skill is necessary to perform 
good technical dentistry and this 
skill cannot be taken lightly; how- 
ever, an equally high degree of 
skill in diagnosing and treating the 
various diseases of the “dental sys- 
tem” should not be placed in a po- 
sition secondary to any phase of 
dental training. 

It is in the biologic aspect of 
dental practice where the greatest 
strides for the profession can still 
be made. Oral medicine and oral 
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diagnosis should be stressed em- 
phatically in the dental curriculum. 
Through this phase of dental prac- 
tice lives can be saved. Can any- 
thing be more important? Closer 
cooperation with medicine and its 
specialities will help to bring the 
dentist recognition as a “colleague” 
of the physician. 

To bridge this gap, I feel that 
dental internships in recognized 
hospitals should become a require- 
ment preceding the practice of gen- 
eral dentistry. It is there in the hos- 
pital that the Doctor of Dental Sur- 
gery learns to treat the ill patient. 
It is there he learns to practice his 
profession as a “doctor” treating 
the sick. It is there he learns of the 
close relationship of oral to sys- 
temic disease and vice versa. It is 
there in the hospital that the dentist 
learns how to treat the patient as 
a complete human being, not just 
a detached mandible, maxilla, or 
tooth. It is there in the hospital he 
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integrates his knowledge of the 
basic sciences with the emergency 
medical treatment sometimes need- 
ed in the dental office. It is there in 
the hospital where the dentist 
learns when and whom to consult 
when a patient needs special care. 
It is in the hospital that the den- 
tist learns operating room tech- 
niques, and affords physicians an 
opportunity to see dentistry at 
work. And last but not least, he in- 
creases his own self-confidence. 
These are just a few of the many 
reasons why internships in dentist- 
ry should be our goal. 

The addition of an internship 
plus greater stress in the teaching 
of oral medicine and diagnosis in 
school will inspire the dentist to 
perform his duties with more en- 
thusiasm, thus resulting in a pro- 
fession of greater dignity and bet- 
ter service to patients. 

Hunting Towers, East Building 

Alexandria, Virginia 


IS THERE A DENTIST IN THE HOUSE? 


A WiIsconsIN dentist had a woman patient in his chair one morning, 
treating her teeth, when he was suddenly struck with an excruciating pain 
in one of his own teeth. The dentist, never before having experienced a 
toothache, clapped his hand to his mouth and told his patient: 

“Just sit tight. ’'ve got to go and see a dentist.” 

Another dentist in the building relieved his colleague’s pain, and in 
twenty minutes a wiser and much more understanding dentist returned 
to his own patient to finish the job he had started. 











Memphis (Tennessee) Commercial 
Appeal: To his many intellectual pur- 
suits as philosopher, dentist, teacher, 
chemist, astronomer, navigator, lectur- 
er, writer, photographer, and mathe- 
matician, Doctor Paul Weston of 17 
North Highland Street, has added the 
role of “general handyman.” In the 
opinion of Mrs. Weston he is an excel- 
lent seamstress, machinist, carpenter, 
and plumber. He began his professional 
career as a chemist, after seven years 
turned to dentistry, and for twelve years 
(until last April) lectured at the Uni- 
versity of Tennessee College of Den- 
tistry on crown, bridge, and partial den- 
ture prosthesis. 

“If you don’t like what you’re doing, 
do something else,” is Doctor Weston’s 
advice to the frustrated. In his college 
days he constructed his own telescopes 
for use in astronomy. Recently he mod- 
ernized the air-conditioning system in 
his home, and repaired and vastly im- 
proved a non-functioning high fidelity 
set. His multiple activities were de- 
scribed in an illustrated article by Ruth 
Jacquemine published in the Sunday 
edition of the Commercial Appeal. 


Philadelphia (Pennsylvania) Bulletin: 
Doctor Thomas P. Fox has been ap- 
pointed chairman of the Dental Advisory 
Committee of the Department of De- 
fense. He is president of the Pennsyl- 
vania State Dental Society, consultant 
to the surgeon general of the Army, ex- 
ecutive director of the Philadelphia 
Mouth Hygiene Association, and a mem- 
ber of the staff of Jefferson Medical 
College. The Dental Advisory Committee 
is composed of the dental chiefs of the 


Dentists in the NEWS 


three branches of the Armed Forces and 
representatives of the American Dental 
Association. 


Seattle (Washington) Times: A grad- 
uate of the North Pacific Dental College 
in 1902, Doctor Lizzie C. Stewart, has 
just completed fifty-three years as a 
private practitioner in Seattle. With her 
parents she came to the West Coast from 
Scotland in 1890. She and a companion 
were the first women graduates of the 
Portland dental college. Now 75, she re- 
calls that it took her four or five years 
to break down the resistance of patients 
to a young woman. 

“At first mothers dropped in with 
their children. Gradually everyone in 
the family began to trust me. I worked 
hard in those days,” she reports, “some- 
times from 9 until 6 and then I'd come 
back in the evening for more patients. 
The office was open Saturday and Sun- 
day too. People didn’t get time off then 
as they do now for dental appoint- 
ments.” As she relaxes in her home at 
1638 Tenth Avenue North, Doctor Stew- 
art insists that, despite the hurdles, den- 
tistry is a fine profession for a woman 
if she wishes to be independent. 


Buffalo (New York) News: Doctor 
Hugh J. Ryan, Bradford dentist, was 
inaugurated as mayor of the city for the 
fifth time and took over as chief execu- 
tive for the next four years. He suc- 
ceeded Joseph L. Hinman, who defeated 
him four years ago after Doctor Ryan 
had served four consecutive terms. 


San Diego (California) Union: As a 
form of weekend relaxation Doctor 
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William Schiefer, has taken up speed- 
boat racing. He made his first try in the 
grueling Colorado river marathon in 
1953—a race of 115 miles—won the race, 
and has been an enthusiast ever since. 
Doctor Schiefer, who drives in the stock 
outboard class, says he believes his type 
of speedboat is comparatively safe. “It’s 
when a driver aspires to the hydroplane 
races that he tempts fate,” he continued. 
“My boat averages but 55 miles per 
hour. I feel much safer traveling that 
speed on water than cruising the Coast 
Highway in traffic.” 


Ohio State Journal: Doctor O. J. Fill- 
inger, Columbus dentist, has been re- 
named president of the City Council. He 
was first appointed to the Council in 
1944 and is serving his third term on 
the body. Should a vacancy develop in 
the chief executive’s post, the president 
of the Council would succeed the mayor. 


Memphis (Tennessee) Commercial 
Appeal: Mrs. Allene Garrett Emmer, 
former dental hygienist and winner of 
a Fulbright Scholarship for the study 
of English literature and French at the 
Sorbonne, has been joined by her hus- 
band, Doctor Wiltz Emmer of New 
Iberia, Louisiana. He will remain in 
Paris until March visiting his wife, who 
was his assistant until their marriage in 
1944. 


Milwaukee (Wisconsin) Journal: Pro- 
fessional boxing in Milwaukee has been 
in poor health for several years, accord- 
ing to Robert L. Teague, but Doctor 
Jack Gules, a dentist, has decided to do 
something about it. “The main thing in 
getting the game back on its feet,” he 
said, “is to give the fighters enough 
work to develop into national competi- 
tors.” Gules has been connected with 
boxing, as a sideline, for about twenty- 
five years. He came into it first as a 
manager for the Midwest Club and 
handled such men as Black, Billy and 
Jimmy Pierce, Matt Dougherty, Jerry 
Hoffman, and Savior Canadeo. World 
War II called all of his charges into 
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Service, and Doctor Gules remained out 
of professional boxing until 1954 when 
he reorganized the Midwest Club. In the 
intervening years he helped train young 
boxers for The Journal’s Golden Gloves 
tournament. “That kindled my interest 
in the professional game again,” Gules 
explained. “Now if we can just kindle a 
little more interest among the fans. . . 
Boxing’s case history from the turn of 
the century shows that all good fight 
towns got that way by building home- 
grown products.” 


Fort Worth (Texas) Star-Telegram: 
Doctor George D. Flemmings, dentist of 
1233 East Humbolt, returned to Fort 
Worth after a two-week trip in the East 
with two honors. He was re-elected for 
the third time to a three-year term as 
one of the directors of the National As- 
sociation for the Advancement of Col- 
ored People. The election was held in 
New York. Doctor Flemmings was also 
elected national president of Phi Beta 
Sigma at a recent meeting in Louisville. 
Kentucky. 


Omaha (Nebraska) World-Herald: 
Audobon, Iowa, has named Doctor James 
Ramsey, dentist, the community’s “Man 
of the Year.” He was given the citation 
for “many years of public service,” ac- 
cording to Lyle Monahan, president of 
the Chamber of Commerce. Doctor Ram- 
sey is president of the Board of Educa- 
tion and chairman of the Chamber of 
Commerce recreation committee, which 
led the movement for the municipal 
swimming pool, constructed in Audo- 
bon last summer. 


Philadelphia (Pennsylvania) News: 
Two dentists have been awarded fellow- 
ships to study cancer at the University 
of Pennsylvania. The pilot program has 
been launched by the American Cancer 
Society to “integrate dentists into the 
broad field of medicine.” 

Doctor Edmund F. Ackell of Danbury. 
Connecticut, and Doctor Murray Stein 
of New York City, won the fellowships. 
the first of their kind. 

“Cancer of the lip, tongue and soft 
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tissues of the mouth and throat are fre- 
quently seen first by dentists,” Doctor 
Jonathan Rhoads, president of the Phil- 
adelphia branch of the Cancer Society 
said. “But the treatment of this form of 
cancer requires a combination of .. . 
specialized techniques.” 


Houston (Texas) Post: Doctor Fred- 
erick C. Elliott, executive director of 
the Texas Medical Center and former 
dean of the University of Texas Dental 
Branch, was the honored guest when 300 
of his friends met for a testimonial din- 
ner in the Shamrock Hilton Hotel. Im- 
mediate reason for the celebration was 
the dedication of the new $6 million 
University of Texas Dental Branch—an 
educational institution unique in the 
world and one conceived and made pos- 
sible through Doctor Elliott’s determined 
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efforts. The dinner was also a tribute to 
this man whose vision had inspired the 
building of Houston’s Texas Medical 
Center in a period of ten years. 


Yonkers (New York) Herald States- 
man: A Yonkers dentist, Doctor Milton 
J. Eskie, took the over-all lead in the 
Westchester County Publishers Annual 
Hole-in-One Tournament which was 
played at Wykagyl Country Club at 
New Rochelle. He was the eighth play- 
er to tee off and his fourth shot landed 
one and one-forth inches from the pin. 
That wiped out the previous week’s lead 
—making him the best in a record field of 
453 acers. Doctor Eskie plays his golf 
at Spring Lake, New York. He was a 
star athlete at Roosevelt High School 
and the all-around athlete at the Uni- 
versity of Michigan for two years. 


Awards for items submitted for this month’s DENTIsTs IN THE NEws 


have been sent to: 


William Perry, DDS, Rittenhouse Claridge, Philadelphia 3 

Mrs. R. E. Trubee, 220 South Cassady Avenue, Columbus 9, Ohio 
John E. Kilzer, Route 1, Box 73, Humboldt, Tennessee 

Mrs. Urlene Frazier, Rural Route 1, Earling, lowa 

Mr. A. E. Strain, Long Beach, Mississippi 

E. Pemberton, 1655 Pennsylvania Avenue, San Diego 3, California 


Raymond Kirsch, Newfane, New York 


B. Vellat, 508 West 62nd Street, Seattle 7, Washington 
V. J. Ridley, 250 R-E Mequon Road, Thiensville, Wisconsin 





CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be acknowl- 
edged or returned. When more than one copy of a clipping is submitted, the first 
one received will be used. Send all items to Dentists in the News, ORAL HYGIENE, 
708 Church Street, Evanston, Illinois. 
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RMERE WALLA OUNCE BR 5 


By LOIS HOFFMAN 
and EDWIN N. PERRIN* 


FROM THE kind of paper you 
choose to the cost of getting it print- 
ed, there are a dozen things to de- 
cide in selecting your office station- 
ery. Below, you'll find a list of sug- 
gestions that covers virtually all of 
them. In each case the goal is to 
combine practicality with simple 
good looks. 

Paper: Our suggestion—F or let- 
terheads, billheads, and envelopes, 
a twenty-pound, 25-per-cent rag 
content bond, either white or cream- 
colored. This paper wears well and 
can withstand erasures. 

For Rx blanks and receipts, a 
less expensive, sturdy, white stock. 


*Reprinted from Medical Economics, Ora- 
dell, New Jersey. 
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For business and appointment 
cards, a dull-finish vellum. 

Engraving: Our suggestion — 
That all stationery except receipts 
and Rx blanks be engraved. Not 
only is engraving unrivaled in ap- 
pearance, but it costs little if any 
more than comparable processes. 
The sole extra initial expense is 
having the plate made. Most en- 
eravers charge between 10 and 20 
cents a character, and the typical 
physician’s letterhead (name, ad- 
dress, telephone number) comes to 
about $10. 

Once the plate is engraved, it 
will wear almost forever. Even if 
your address or telephone number 
changes, the appropriate section of 
the plate can probably be erased 
and re-engraved, usually for two 
or three dollars. 
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Printing: Our suggestion—That 
for receipts and Rx blanks (and for 
summed address labels to go on 
packages) you use ordinary flat 
printing. A well-designed flat type 
is neat, unpretentious, and cheap. 
(It has even been facetiously sug- 
gested that an engraved Rx blank 
would cause the druggist to raise 
his prices. ) 

Other Processes: Thermography 
(raised printing) looks like engrav- 
ing—at first glance anyway. The 
chief difference is that thermo- 
graphed letters are shinier and 
thicker, and will chip. The cost is 
close to that of engraving. Ther- 
mography requires no plate, but 
new type must generally be set each 
time you reorder stationery. 

Lithography resembles regular 
flat printing. It is cheaper on large 
orders—say, one to ten thousand 
prescription blanks. So a number 
of groups and large partnerships 
find it worthwhile. 

Size: Our suggestion— 

Letters ___. Lada 714”x1014” 

Small letterheads, 

billheads _.......____.. 514x634” 
Envelopes 354x614” (No. 634) ; 

39%Q"x7T4” “Monarch” size 
me See 4”’x51%,” 

Receipts, with stubs.___314’x814” 

Appointment cards __.214"x314” 

Professional cards __.._.2”x314” 

Prices: Naturally, printers’ prices 
vary widely. Here is one metropol- 
itan printer’s estimate for a year’s 
supply of professional stationery. 

The amounts suggested apply to 
an active general practitioner; 
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most specialists would order con- 
siderably less. The prices are for 
engraving of everything except Rx 
blanks and receipts, which are 
printed. (Plain printing through- 
out would cut $50 to $75 from the 
total bill.) 














1,000 letterheads $22 
500 matching second sheets 4 
500 small letterheads -_.. 10 

3,000 billheads 40 

9,000 envelopes 75 

2,500 Rx blanks 25 

2,900 receipts 30 





3,000 appointment cards __... 40 
900 professional cards -... 10 


$256 

The unit price is less, of course, 
for larger quantities. But most phy- 
sicians prefer to stock up on only 
a years supply at a time, since 
nothing is more dated than, say, a 
letterhead with an obsolete tele- 
phone number. 

How to order: Our suggestion— 
Order all your stationery at once, 
and give the printer plenty of time 
to deliver. He may be willing to 
cut his prices slightly for a job of 
this size, especially if it gives him 
work during a slack season. If you 
allow him extra time, he can some- 
times cut labor costs by putting 
several orders on the presses to- 
gether. 

Besides, a good printer simply 
does not like being rushed. He is 
proud of his painstaking work, and 
he will probably want time to sub- 
mit preliminary sketches and proofs 
for your approval. 


, ky 
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The letterhead: This should con- 


tain all essential information, in- 
cluding name, address, city, postal 
zone number, state, and office tele- 
phone number. Some practitioners 
list their home telephones and of- 
fice hours as well. 

Envelopes: Only the physician’s 
name and address should appear 
on the envelope, and the preferred 
position is the front upper left- 
hand corner. Some physicians use 
window envelopes for bills, but 
many feel that they look too com- 
mercial, and that since they obvi- 
ously contain bills, they may be 
tossed aside unopened. For the 
same reason, some practitioners 
deliberately leave name and ad- 
dress off the envelope altogether 
when sending out bills. 

Receipts: Receipts can be printed 
to order bound in pads of 50 or 100, 
but relatively few practitioners or- 
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der special ones since stationery 
stores supply a standard receipt 
form (1,000 cost about $5). 

Billheads: These rarely mention 
office hours or the practitioner’s 
specialty. Physicians whose patients 
frequently pay cash sometimes use 
the footnote “Received Payment” 
rather than “Your Check Is Your 
Receipt.” The office secretary can 
then sign the bill and give it to the 
patient as a receipt. 

Monthly Statements: These are 
often itemized as a good public 
relations gesture. 

Rx Blanks: They should include 
the practitioner’s registration num- 
ber and office hours. Some physi- 
cians use small sheets with the us- 
ual letter heading plus registration 
number for short letters, as well as 
for prescriptions, but the Narcotics 
Bureau frowns on this practice, for 
obvious reasons. 


“GOOD BUSINESSMEN” 


TIME WAS when physicians prided themselves on being poor businessmen 
—and were. Today, however, there are physicians who pride themselves 
on being good businessmen—but are not. 

As we see it, a good businessman follows the “customer-is-always- 
right” line. He prospers on the basis of customer satisfaction. In case of 
dissatisfaction, he is willing to accept immediate financial loss for the 
sake of long-range goodwill. 

While physicians cannot practice medicine on a “money-back” basis, 
they can still make large allowances for the human element in setting 
their charges. But a few do not. These few run up their charges as in- 
exorably as a taxi meter, regardless of whether the patient is pleased, 
satisfied, or even helped. 

This is not good business, no matter what the profit statement shows. 
No physician who runs roughshod over his patients’ pocketbooks de- 
serves our approbation—not even the mild approbation contained in the 
phrase, “good businessman.”—Medical Economics 
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By IRVING H. BARNETT, DDS 


EVERY DENTIST is familiar with the 
results of the unhealthful oral hab- 
its of some persons. To name a few 
of these habits we can list thumb 
or finger sucking, nail biting, cheek 
biting, lip biting, and bruxism. 
The damage done to oral tissues 
and the dental occlusion is obvious 
and well known; but should we as 
dentists and hypnodontists take it 
upon ourselves to rid our patients 
of these destructive habits? Let us 
carefully review the facts. 

We must first consider the rea- 
son why a person has taken on the 
habit. Psychologists tell us that 
oral habits have their roots in sex- 
ual expression which starts in early 
childhood; that the person, for in- 
stance, who sucks his thumb, is 
satisfying a need, seeking a grati- 
fication for possibly a lack of love 
and affection from his mother. The 
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Oral Habits 


infant is not aware of why he sucks 
his thumb, because subconsciously 
he has adopted the habit as his 
substitute or crutch. From the be- 
ginning of life the infant’s first de- 
sire is for oral satisfaction, which 
he takes care of by feeding from 
his mother’s breast. Along with the 
process of breast feeding the infant 
is held by his mother and coddled 
in her warm embrace. For the time 
being this is the infant’s only 
pleasure, and that is ingrained on 
his subconscious mind—this is his 
world. 

Now suppose that mother de- 
cides that breast feeding is not for 
her; she will teach her infant to 
drink from a bottle. She lays the 
baby in his crib or bassinet and 
gives him the bottle at arm’s length. 
Soon she may tire of that method 
and buy a gadget which holds the 
bottle for baby’s mouth. Of course 
he learns to drink from the bottle 
as he must satisfy his hunger 
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Before attempting to correct 
undesirable habits, the dentist 
should try to determine their 
origin. 

pangs, but he is kept from mother’s 
warm embrace, which he desper- 
ately needs. As soon as he is old 
enough to find his hand, he will 
start to suck his thumb as compen- 
sation. 

Usually the child outgrows the 
habit when he is old enough to not 
need mother’s constant affection. 
However, the need may manifest 
itself in constipation as well as 
thumb-sucking, or in fingernail 
biting. If the child is scolded and 
hounded by his parents to stop the 
“dirty habit” he usually clings to 
his habit more tenaciously than 
ever, as he is now getting the at- 
tention of which he was deprived. 
It is not love and affection but at 
least it is attention, and he is part- 
ly satisfied. As was mentioned be- 
fore, the child himself is not aware 
of why he sucks his thumb as it 
stems from his subconscious self, 
and in many cases these habits may 
continue throughout adulthood, es- 
pecially fing-vnail biting and con- 
stipation. 

We who make use of hypnosis in 
our dental practices know that it is 
possible, if we wished to do so, to 
halt habits or at least reduce their 
use, through posthypnotic sugges- 
tions. Remember, however, that 
the habit is now an integral part 
of the emotional stability of the 
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person. If the hypnodontist at- 
tempts to stop thumb-sucking, or 
any other detrimental oral habit, 
he may be successful but what hap- 
pens to the individual’s subcon- 
scious self when his “crutch” is 
removed? The scales of emotional 
stability must- remain in balance, 
so when one habit is forcibly re- 
moved the person takes on a new 
one, which may be worse in its 
effect on the physical being and 
health. Prohibiting thumb-sucking 
may result in constipation, mastur- 
bation, bruxism, lip biting, head- 
aches, or any one of a number of 
habits. We as dentists cannot per- 
mit this to happen to our patients. 

Psychotherapy is the only correct 
way to accomplish satisfactory re- 
sults, if the habit is serious enough 
to warrant attention. The psycho- 
therapist will delve into the subcon- 
scious mind and ferret out the rea- 
son why the person developed the 
habit. When the original force is 
uncovered and brought to the con- 
scious level, generally the habit will 
disappear. In other words, remove 
the cause, and the effect will vanish. 

It is more important to maintain 
a person in mental health and later, 
if necessary, correct any physical 
maladjustment than to attempt to 
prevent physical harm by upsetting 
the emotional stability. Insistence 
on physical adjustment may result 
in a psychotic personality, which is 
sometimes too difficult to readjust 
in later life. 

East Main Street 

Mendham, New Jersey 











EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


ELECTION YEAR VIEWS ON SOCIAL SECURITY 


‘THE PRESIDENT of the Life Insurance Association of America has said: 
““Whether governmental social security is a good thing or a bad thing, 
‘whether it has been developed properly or improperly, we cannot go on 
adopting substantial increases in benefits under the law every even- 
numbered year without sooner or later reaching a point where social 
‘security becomes clearly harmful to the American people.”* 

In reply a realistic financial writer said: 

“Well, I have more news for the insurance tycoons. 

“Whether it’s a ‘good thing or a bad thing’ the odds already are 
overwhelming that in 1956 we will ‘go on adopting substantial increases 
in benefits under the law.’ 

“The Democrats already have a bill pending in Congress to do just 
this. And Senate Majority Leader Johnson has placed liberalization of 
social security high on his 13-point ‘program with a heart.’ 

“GOP strategists make it obvious they will compete for credit on 
social security changes.” 

The three major changes that are anticipated are: 

1. To lower the age from 65 to 62 at which women :ould receive 
monthly retirement and survivors’ benefits. 

2. To lower the age to 50 at which the totally disabled could get 
monthly benefits. 


3. To broaden coverage to include every professional and other group 
—except physicians. 


wi ae Politics to Rule on Social Security, Chicago Daily News, Page 20 (Decem- 
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The House of Delegates of the American Dental Association has 
voted in favor of voluntary coverage. It is not likely that the Congress 
will grant this exception to the dental profession. Dentists will either 
be covered under the compulsory provisions of the social security laws 
or will, like physicians, be excluded entirely. 

The objections to OASI raised by physicians are based on different 
erounds from those that cover dentists. Physicians are aware that a 
federalized system of hospital and medical care is the next step in social 
security development. Such a system under any form of compulsory 
health insurance would place the practice of medicine under the direct 
supervision of government agencies. Physicians would be caught in the 
conflict between patients who were demanding certification for benefits 
and government agencies who would be questioning some of these de- 
mands. Under a system of federalized health care the administration 
of hospitals and the standards of medical practice would be supervised 
by federal agencies. Quite naturally physicians object to this invasion 
of private practice and no one can object to their fears of bureaucracy. 

Physicians do not wish to be placed in the contradictory position 
of being recipients of OASI benefits under a social security system that 
they expect next to be enlarged into some form of compulsory medical 
care program. They wish to be entirely free to oppose such a program. 

The position of the dentist is not exactly the same. He is not required 
to certify people for disability benefits. He does not do much of his 
work in a hospital. There is no great demand for dental benefits under 
the insurance principle such as under the Blue Cross or Blue Shield. 

Although in time a national health system would include some dental 
benefits it would be too costly to include them in the beginning of the 
program. In short, “state medicine” does not have the same kind of 
urgent threat to the dentist as it has to the physician. The physician 
has a more pressing reason for objection to OASI coverage for himself. 
Let the dentist view the subject and express himself in terms of his own 


interests—immediate and future. 











Dental—Medical Crossword Pussle 
Number 2 


(For answers, see page 348) 

































































































































































| 2 3 4 5 6 7 g 9 
© Tt | 2% 
(3 ia 15 16 
IT iS 19 
20 2 22 23 24 
25 26 27 28 29 
30 3f 32 
33 34- 35 
36 37 38 
39 40 A 42 43 
44 45 46 AT 
49 49 

ACROSS 20. Sulphur: symbol 
1. Dental darkroom necessity 21. Greek letter 
5. Mulberry (often seen in 22. Born 

congenital syphilis) 25. Concretion in a sebaceous gland 
10. Net of nerve fibers 29. This component of amalgam retards 
11. Absence of the limbs its setting: symbol 
13. Suffix meaning pertaining to 30. Commonly done blood test: 
14. Root: Latin abbreviation abbreviation 
16. White substance of the brain 31. Toward the mouth 
17. Pertaining to a swelling 33. Next to last letter of Greek 
19. Suffix signifying binary compound of alphabet 

nonmetallic element 34. Pertaining to fat 
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36. Tube used to observe endodontic 9. Bone extending from the vertebrae 
cultures 12. Of each: Rx abbreviation 

38. Sudden attack or stroke 15. Axiolabiolingual: abbreviation 

39. Positive pole: abbreviation 18. Soft material loosely attached to 

40. Electrically charged particle saath, cnatnce 


42. Symbol for iridium 19 

43. Too thick a denture base often 
prevents sounding this letter properly 

44. 1.056 quarts: abbreviation 

45. Inflammatory disease of sebaceous 


. Pertaining to medicine 

23. Nietsche’s term for the incompre- 
hensible something at the bottom 
of human nature 

















glands 24. lobe (the occipital lobe) 
46. To quote 26. What a German uses his teeth for 
48. water ointment (cold cream) 27. Used with aconite as dental 
49. A placebo prescription counterirritant 
28. Tactile 
DOWN 32. Frequency of urination during day 
1. A fiber group of periodontal 34. Symbol for total acidity 
membrane 35. Cesium: symbol 
2. odontalgia (high altitude 37. Facial (spasms of facial 
toothache) muscles) 
3. Symbol for the element nitron 41. Usual number of upper second 
4. Prefix denoting relation to horny premolar roots 
tissue 43. What dental cement must do, to be 
5. Affected with rabies of use 
6. Every mori.ing: Rx abbreviation 45. Dental fraternity 
7. Your best protection from X-rays 47. People often have teeth broken 
8. John DDS (noted for his going for one: abbreviation 
early dental cement) 48. Behnken’s unit: abbreviation 


MUNICIPAL LAW AND FLUORIDATION 


FLUORIDATION of water by a municipality has ridden out another judicial 
attack successfully. The Supreme Court of Ohio has found nothing wrong 
with fluoridation of the Cleveland water system for the purpose of pre- 
venting dental caries. 

The Court decided that the city was acting within the orbit of its 
police power and that it was not denying any personal liberties guaran- 
teed by constitutions. Those liberties, the Court remarked, always are 
subject to a valid exercise of the police power. 

Even though dental caries is not a contagious or infectious disease, 
the Court ruled, it still may be the proper subject of regulation under 
the police power. No emergency is required to support employment of 
the police power, the Court noted. But, it continued, dental caries has 
“become a problem of public health.” 

The Court also observed that fluoridation of water for prevention of 
caries has progressed beyond the experimental period and is not open 
to objection as an experiment foisted on the public. Neither, the Court 
added in answering the numerous objections raised, does fluoridation 
constitute the unlawful practice of medicine.—American Bar Association 
Journal 











Please communicate directly with the department Editors, V. Clyde Smedley, DDS, 
and George R. Warner, MD, DDS, 1206 Republic Building, Denver, Colorado, enclosing 
postage for a personal reply. 


Effect of Smoking 

Q.—I have a patient who has a burn- 
ing sensation in her mouth. She has 
stopped smoking for about four weeks, 
and did not have this sensation before. 
The reason she discontinued smoking 
was because of a white patch I noticed, 
and I asked her to stop. The white patch 
has since decreased in size. The area is 
around the lower left third-molar region, 
but the second and third molars have 
been extracted. The roentgenogram 
shows nothing.—W. I. H., North Caro- 
lina. 

A.—Since this burning sensa- 
tion is of such short duration, I 
would say that it is not a thing to 
be much concerned about at pres- 
ent and that it will no doubt dis- 
appear in due time.— V. C. SMED- 
LEY. 


Torus Palatinus 
Q.—Again I should like to bother you 


to answer a question for me. I have a 
woman patient who soon must have her 
teeth extracted. I have suggested to her 
that she have removed a torus palatinus 
or protuberance of the hard palate be- 
fore I begin the extractions. 

She has been to one dentist who dis- 
couraged her about having this done, 
another encouraged her, and I suggested 
she have the torus removed. 

What is the proper procedure in this 
type of case?—S. O. S., Colorado. 


A.—I find there is quite a dif- 
ference of opinion as to the neces- 
sity for removing tori from the 
palate in preparation for a full up- 


per denture. Some dentists remove 
all palatal tori without much re- 
gard to the size. 

We, in our office, seldom remove 
a torus palatinus in preparation 
for a full upper denture, and do 
not seem to have any difficulty 
about denture construction because 
of the presence of a torus. 

The removal of a torus is not 
too difficult in the hands of a skill- 
ful surgeon. But unless a dentist 
has had a good deal of experience 
in removing tori, I would think the 
operation inadvisable. — G. R. 
WARNER. 


Effect of Alcohol on Clotting Time 


Q.—In the average case, would an ex- 
cess of alcohol in the blood stream of a 
patient affect the clotting or bleeding 
time? If so, would it be enough to ne- 
cessitate delaying the extraction of his 
teeth?—A. K., New Jersey. 


A.—I am advised by some of my 
medical friends that they do not 
consider alcohol in the blood as a 
deterrent to the clotting or bleeding 
time. However, if the patient is a 
chronic alcoholic with cirrohosis of 
the liver, the blood picture might, 
and probably would, be different. 

Years ago I extracted teeth for 
patients well fortified by what was 
called “Dutch courage” and had 
no trouble with postoperative 


bleeding.—-G. R. WARNER. 
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Abrasion on All Teeth 

Q.—I have a woman patient, age 29, 
who has a remarkable amount of abra- 
sion on all of her teeth. In the last six 
months the abrasion has been noticeable 
to the extent that I would dare to say 
that by the time this patient is 40 the 
pulps of many of her teeth will be ex- 
posed. 

Dentine exposure is already com- 
pleted on all lingual surfaces of all 
upper anterior teeth and on the occlusal 
surfaces of all teeth. It appears to me 
that the patient has a highly acid con- 
dition, since the labial and buccal sur- 
faces of the anterior and bicuspids of 
the upper arch presented large areas of 
soft dentine exposure that are highly 
sensitive. These areas have been re- 
stored. The patient has a feeling of grit 
or an unpleasantness similar to the feel- 
ing of eating a sour apple. 

What is the prognosis in this case and 
treatment, if any,  systemically?— 
A. B. P., Colorado. 

A.—Does this patient suck lem- 
ons, drink lemon juice, suck lem- 
on drops, take hydrochloric acid 
on a physician’s prescription? Or 
is she subject to regurgitation, 
bringing hydrochloric acid from 
her stomach into her mouth? 

Have you tested her saliva with 
litmus paper? 

It does seem that there must be 
an excess of acid in her mouth 
from some source. The thing to 
do is to find the cause and correct 
it—V. C. SMEDLEY. 


Replacement for 11 Year Old 
Q.—Recently I had to extract a 
broken left upper central for a child 
about 11 years of age. There is natural 
separation of about 2 mm. between cen- 
trals at the median line. How, in your 
opinion, should this restoration be made 
—one tooth or space retainer, removable 


or fixed?—J. G. D., New York. 
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A.—At this age this central re- 
placement should be removable. A 
simple palate-fitting acrylic plate 
is probably the best solution at 
present. 

Later when  roentgenograms 
show that the pulps have receded 
sufficiently in the right central and 
left lateral, gold pin inlays can be 
made to carry the left central as a 
fixed bridge. The space between 
the centrals can be maintained by 
connecting the right central inlay 
to the central pontic with a gold 
bar in contact with the palatal tis- 
sue. But as the girl’s permanent 
posterior teeth erupt, is it not feasi- 
ble to close the space between the 
centrals?—-V. C. SMEDLEY. 


Burning Sensation 


Q.—For some months my wife has had 
a sensation of burning on the tip of her 
tongue at times. Lately it has been se- 
vere. She has worn upper and lower re- 
placements of gold and acrylic supplying 
the posterior teeth for about 20 years. 
Can you tell me anything to do to re- 
lieve the condition?—A. B. W., Okla- 
homa. 


A.—Burning of the tip of the 
tongue at times may arise from a 
number of conditions. Simple and 
pernicious anemia are causes, as 
are leukemia, nutritional deficien- 
cy, and gastrointestinal disturb- 
ances. Women in the postmeno- 
pausal period may have this con- 
dition; however, in most cases 
there is a burning sensation over a 
larger proportion of the tongue 
than in your wife’s case. Avita- 
minosis can be a cause of the con- 
dition. Vitamin therapy, particu- 





344 


larly Vitamin By». is effective in 
these cases as are the estrogens. 

It would be wise to have your 
wife checked by your family phy- 
sician with the thought that one of 
the two last treatments suggested 
may be indicated. 

I think you can safely rule out 
the partial dentures as being in 
causal relation to the condition.— 


G. R. WARNER. 


Dry Sockets 


Q.—I read in Ask OrAL HyGIENE 
about the treatment of dry sockets with 
guaiacol and glycerine. I am anxious to 
try this. ° 

The dentist did not give the propor- 
tion or amounts of the medicine. Would 
it be equal parts?— R. M. C., Indiana. 


A.—Equal parts are the recom- 
mended proportions of guaiacol 
and glycerine for treatment of dry 
sockets. We much prefer, however, 
for this purpose a loose pack of 
sedative cement and pulp protector, 
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used with the directions in the 
package.—V. C. SMEDLEY. 


Supernumerary Tooth 


Q.—The enclosed roentgenograms of 
an l]l-year-old boy reveal a supernumer- 
ary central tooth. Will you tell us if it 
should be removed? The boy has head- 
aches. The left central has been frac- 
tured and was treated the same day.— 


S. P. B., Kentucky. 
A.—Impacted and embedded 


teeth are considered by competent 
authority! to be a source of infec- 
tion and neurologic disturbances. 
It would be wise for those reasons 
to have the supernumerary im- 
pacted tooth removed. Moreover, 
the fractured left central incisor 
cannot assume or be brought into 
its normal position unless the 
supernumerary tooth is removed. 


—G. R. WARNER. 


ILucas, C. D.: Physiologic and Pathologic 
Status of Impacted and Unerupted Teeth, 
JADA (February) 1935, The Bacteriologic 
Status of Impacted, Unerupted and Super- 
numerary Teeth, Archives, Clin. Oral Path. 
(September—December) 1940. 


AMERICAN WOMEN LOSING INTEREST IN PROFESSIONS 


WOMEN today are letting down the crusaders of past generations, the 
women who fought and won the battle against prejudice. That is the 
opinion of Doctor Dorothea F. Radusch, Minneapolis dentist; president 
of Zonta International, world-wide organization of business and pro- 
fessional women, and former faculty member of the University of 
Minnesota School of Dentistry. 

“When I was starting out in life, women had to fight to win a place 
in the professions, to achieve a professional education,” she said. 
“Today, few are interested.”—Kansas City (Missouri) Times. 





Wherever it is possible use gold 


faced backings with Steele’s facings (or 


Trupontics) in New Hue shades. Steele’s 


GOL-FAC backings preserve the original 


color of the New Hue tooth, saving time 


and avoiding dissatisfaction. 


THE COLUMBUS DENTAL 
MANUFACTURING COMPANY 
COLUMBUS 6, OHIO 
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FOr 
THOSE DENTURE PATIENTS .. . 


4a 


don't let their P. sychological Faiures 


ah 


For many new denture patients, the 
defeat Pertect Fit y P 


complete success of your work may 
hinge on more than providing a denture 
that fits perfectly and is beautiful in 
appearance. To a large degree, it may 
depend on easing adaptation difficulties, 
to make it possible for the patient to 
adjust readily. Otherwise apprehension 
and awkwardness may lead to persistent 
complaints of discomfort and instability, 
through “psychological failure”. 

For potential “PF” patients, the soft 
resilient cushion provided by Wernet’s 
Powder makes retention and stability 
seem so much easier...and adequate self- 
confidence so much more assured. And 
there’s more comfort, too, because of the 
absorption and distribution of unaccus- 
tomed pressures on sensitive tissues. 

While such practical assistance is 
almost indispensable for patients with 
anatomical or emotional problems, it can 
helpfully smooth the achievement of 
“denture-wearer” satisfaction for all 
patients. 





























Wernet Dental Mfg. Co., Inc., Jersey City 2, N. J. 





WERNETS 3 





POWDER te 


REE PROFESSIONAL SAMPLES 
ERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. 


lease send me professional samples of 
ernet’s Powder. 


Dept. 36-C 





(Please Print) 








WERNET 
DENTAL LORE 
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During the late 17th century, a ration- 
al treatment of diseases of the maxil- 
lary sinus, still practiced today, was 
introduced by the British physician, 
William Cowper (1666-1709) . In order 
to empty Highmore’s antrum of de-. 
posits and carry out the necessary irri- 
gation, Cowper extracted the first per- 
manent molar and then used a pointed 
instrument to penetrate through its 
alveolus into the sinus. 

* *¢* # 


The mistaken notion propagated by 
Galen and his followers—that the teeth 
were bones—was invalidated by Fallo- 
pius (1523-1562), who compared the 
embryological development of teeth 
with that of feathers. This comparison 
was the point of departure for later 
embryological researches, which clear- 
ly showed the real nature of the teeth. 


An important clinical procedure was 
born when the great anatomist Vesa- 
lius (1514-1564), suffering from a 
painfully erupting wisdom tooth, car- 
ried out a successful experiment on 
himself by scarifying his gums in the 
region of the molar and piercing the 
osseous plate which covered it. At that 
time, difficulties in the eruption of the 
third molar were usually dealt with by 
dosing the patient with pills or ex- 
tracting his other teeth. 


One of dentistry’s unsolved mysteries 
is the can of ether found in the effects 
of Jean Pierre Le Mayeur after his 
death in 1806. Le Mayeur, a French 
dentist, practiced in this country dur- 
ing and after the Revolution, and died 
35 years or so before ether was ever 
introduced as an anesthetic. 


For hundreds of years, forest products 
have been employed in India in diverse 
and practical ways. In the fourth cen- 
tury A.D., books made of birch bark 
or palm leaves were in common use 
throughout the country. Today, Gum 
karaya—collected from the Indian gum 
trees—is refined to supply the basic 
ingredient for Wernet’s Powder. 
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SO YOU KNOW SOMETHING ABOUT DENTISTRY ! 





10. 

















ANSWERS TO QUIZ CXXXVIlI 
(See page 315 for questions) 


. (a). (Markley, M. R.: Amalgam Restoration for Class V Cavities, 


JADA 50:301 [March] 1955) 


. True. (Ritchey, Beryl and Orban, Balint: Crests of the Interdental 


Alveolar Septa, Dental Radiography and Photography 27:37, 1954) 


. No—a noncontact position. (Schweitzer, J. M.: Oral Rehabilitation, 


St. Louis, The C. V. Mosby Co., 1951, page 145) 


. (a). (Archer, W. H.: A Manual of Oral Surgery, Philadelphia, 


W. B. Saunders Co., 1952, page 120) 


. No. (Keys, D. A.: Some Effects of Methods of Treatment on Silver 


Amalgam, Fortnightly Rev. Chicago Dent. Soc. 27:14 [March 15] 
1954) 


. No. (Bunting, R. W.: Oral Hygiene and Preventive Dentistry, Phil- 


adelphia, Lea & Febiger, 1950, page 15) 


. (b). (Sicher, Harry: Oral Anatomy, St. Louis, The C. V. Mosby Co., 


1949, page 204) 


. True. (Accepted Dental Remedies, 20th Edition, American Dental 


Association, 1955, page 58) 


. Usually not. (Seltzer, Samuel: Diagnosis and Treatment Planning 


from Standpoint of Endodontics, J. of Dent. Med. 9:1322 [July] 
1954) 
(b) (Rubin, J. G.: Precision Attachment Partial Dentures with 
Hydrocolloid Impressions, DentaL DicEst 60:504 [November] 
1954) 
ANSWERS TO CROSSWORD PUZZLE NO. 2 
(See page 340 for puzzle) 
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For information about the Durallium CLINIC ON 
FILM and the time and place of the next free showing 
in your area, just write ‘Film’ on your card or letter- 
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Durallium — outstanding cobalt-chromium alloy 








Brunette: “All the men my roommate 
and I meet we divide up fifty-fifty.” 

Blonde: “Then what’s the kickin’ 
about?” 

Brunette: “I get the ones under fifty 
and she gets the ones over.” 


* 


Friend:: “And what did the insurance 
agent say when he came to the door 
while you were in your bath?” 

Local Woman: “He wanted to know if 
I was fully covered.” 


* 


Guest: “You certainly have one of 
the most polite and attentive husbands 
I ever saw.” 

Local Wife (smiling): “Yes, you see 
he used to be an attendant at a filling 
station.” 

* 


Wife, angrily: “And I suppose you 
expect me to believe that you came 
straight home from the office?” 

Husband: “Sure did, just like the 
crow flies.” 

Wife: “Yes, so I see; stopping fre- 


LAFFODONTIA 


~ 


Salesman: “I’ve been trying to see 
you all week. When may I make an 
appointment?” 

Manager: “Make a date with my sec- 
retary.” 

Salesman: “I did that and we had a 
grand time, but I still want to see you.” 


* 


Mother: “Goodness! Here’s a note 
from Hazel saying that she and that 
crazy pianist have eloped!” 

Father: “That’s great. Now let’s get 
busy and move away from here so they 
can’t find us when they come back.” 


* 


When the Chicago subway was being 
dug a drunk stopped beside the ex- 
cavation and called down to the men 
at the bottom of the pit: “Shay, watcha 
doin’ down there?” 

“We're building a subway,” one of 
the men responded. 

“How long is it goin’ to take to buil’ 
i 

“Three years,” came the answer. 

“Three years!” (hic) “To ’ell with it. 
I'll take a taxi.” 


9 





DENTAL “PREP”’ 


ealls for SODIPHENE 
Before every examination or treatment make 
mouths professionally clean with Sodiphene— 
rinse mouth thoroughly with 1 part Sodiphene 
in 2 parts water. 


e@ Freshens breath 
e Relieves pain 


e Kills bacteria 
e Soothes oral tissues 


SODIPHENE 


WITH HEXACHLOROPHENE 


quently for a little corn.” 
Antiseptic 


a, : 
Pd 
ws 
ls For Sore Gums 
Healing 
FREE Send for Sample 


Soothing 
Analgesic 

THE SODIPHENE CO., 2575 Southwest Bivd., Kansas City 8, Missouri 
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POLYSTYRENE DENTURES 
never shrink, warp or water-swell! 





Ordinary denture resins shrink or swell 
gteeeccccccccccccccceee, when they absorb or lose water. Only 
JECTRON polystyrene resin is immune 
to these damaging changes of form. 
That is just one of many reasons why 
JECTRON dentures fit better, far 
longer, than any other. 


FREE BOOKLET SHOWS 
REASONS WHY JECTRON 
FITS BETTER 


For the complete, eye-opening Jectron 
story, ask your laboratory for the 20- 
page illustrated report entitled “‘Jectron 
—key to a more successful denture serv- 
ice.”’ Or write “Jectron Report” on your 
ecard or letterhead and mail direct to 
Jectron Company, 1009 Jackson Street, 
Toledo 1, Ohio. : 


* 
® 





Created through 
cooperative research by 
THE DOW CHEMICAL COMPANY 
and the 
JECTRON COMPANY 
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Jectron ts not an acrylic ... it is pre-cured polystyrene 
specially compounded for dentures 








a complete answer 
to the better management of 


DENTAL PAIN 








Codeine phosphate Mieriisohi cits - 16. 2 mg. (Ye-gr.) 


Phenaphen No. 3 ‘ 
-PHENAPHEN WITH CODEINE PHOSPHATE VY GR. 
Each black-and green capsule contains: 
The basic Phenaphen formula plus 
Codeine phosphate .......:......:... 32.4 mg. (% gr.) 


Fe. - Phenaphen No. 4 

| _ PHENAPHEN WITH CODEINE PHOSPHATE 1 GR. 
_Each green and white capsule contains: 
‘The basic Phenaphen formula plus 
“Codeine phosphote .................. 64.8 mg. (1 gr.) 


_ A. H. ROBINS CO., INC. Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 
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SOMETHING NEW HAS BEEN ADDED! Yor 
This is the new Veri-chrome Dual-Dial—the sel 
only single color guide for both porcelain and - 
plastic teeth. Here, you have the most com- | 
plete range of natural tooth colors (24)—and | ie 
the easy, accurate Veri-chrome Color System | tor 
for both porcelain and plastic teeth. You'll | 1 
like the Dual-Dial—it’s the most useful, con- (L, 
venient color guide you've ever used! ric 
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|AND COLOR SELECTION PROCEDURE 


You'll never have problems in tooth selection or color 
selection, with Five-Phase Anteriors. Furthermore, cor- 

| rect selection is simple, logical, thoroughly scientific. 
The diagram of the Five-Phase Anterior 

| Co-ordinate Size System is self-explana- 
tory. Each mold symbol describes the length 


(L, M or S), width (millimeter measurement of 6 ante- 
riors carded flat) and dominant labial character 











(Curved “C”—Flat “F”) of each set. Thus the require- 

ments of the case automatically selects the proper 

Five-Phase Anterior Mold! Ogee 
When required, transposition of centrals, laterals 

and cuspids from different sets is also a simple pro- Seueegunis © 

cedure. The co-ordinated size system and the “co- 

acting proximals” feature of Five-Phase Anteriors 

make this possible x zk kK kK kK & k *¥ 


PHASE ANTERIORS 


VERI-CHROME PORCELAIN AND VERIDENT PLASTIC 

















BROWN STREET - PHILADELPHIA 39, PA. 
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@ Animated test tube helps tell story of x-ray film 
manufacture in **The Extra Ingredient.’ 


NEED PROGRAM MATERIAL 
FOR YOUR DENTAL MEETINGS? 


Here’s an interesting color filmstrip you 
won't want to miss. Called “The Extra 
Ingredient,” it features a unique cast of 
stars including a mysterious container of 
a weightless substance and an enraged 
nursemaid named “Restrainer!” Scenes 
are from the Du Pont Plant in Parlin, 
N. J....and a darkroom that could very 
well be your own. 

The film was prepared by the Du Pont 
Photo Products Department for use as 
a visual aid in making better x-rays. It 
also takes you behind the scenes to show 
the care that goes into the manufacture 
of Du Pont X-ray Products. 

This educational filmstrip is available 
free of charge to meetings of dentists, 
dental hygienists and dental assistants. 
A Du Pont Representative supplies the 
sound track and will answer any tech- 
nical questions the audience may have. 

To schedule this filmstrip for your 
group, write Du Pont, 2420-2 Nemours 
Building, Wilmington 98, Delaware. 


SPECIFY Du Pont Dental X-ray Films and 
Chemicals when you place your next order 
with your dental dealer. He will gladly show 
you our complete line of dental x-ray prod- 
ucts. Du Pont Photo Products Dept., 
Wilmington 98, Del. In Canada: Du Pont 
Company of Canada Limited, Toronto. 


No. 2 
HOW TO AVOID POOR RADIOGRAPHS 
WITH PROPER PROCESSING 


@improper processing produces poor results and 
often makes retakes necessary. 

You can get the greatest value from a 

correctly exposed dental film only if the 

essentials of proper processing—time, 

temperature and condition of solutions— 

are closely watched. 

For example, the 

‘radiograph above 

was processed in 





sleft was processed 
‘in hot developer 





Neiss produced excessive 
chemical ion, As you can see, the diag- 
nostic value of both films has suffered. 

Keep your solutions—including wash 
water—at 68°F. Develop 3 minutes in 
Du Pont Dental X-ray Developer for 
normal x-rays...increase to 5 minutes 
for heavier density and contrast. 

Change developer frequently, and keep 
tanks covered when not in use... ex- 
posure to air may completely exhaust 
solutions, even if little used. 

These simple steps can help give you 
radiographs of high diagnostic quality. 
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Better Things for Better Living...through Chemistry 








<»” Your very thought of gold projects a 
conscientious desire for the dependable 
performance and casting accuracy correctly associated 
with gold restorations. Thus, each time you think of 
gold, think of the proved Aderer Casting Golds. 
They are your assurance of precise physical 
properties minutely matched to dental requirements. 


PROCAST-+ ORACAST - MULTICAST - HARD, MEDIUM AND SOFT INLAY GOLDS 


JULIUS ADERER INC. + 219 €. 44th ST., N. Y. * 55 £. WASHINGTON ST., CHICAGO 
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Pioneers in Ultrasonic Cutting 


Fourteen years ago, Cavitron scientists invented the revolutionary new ultrasonic 
cutting process* . . . making possible for the first time the precision grinding 
and cutting of hard and brittle substances with almost no heat, noise or 
yibration. 

Precision, Speed, Safety 


Today, the process is being used in industry for rapid, safe, high-precision 
grinding of complex gear dies . . . delicate slicing and dicing of synthetic ruby 
and sapphire for jewel bearings . . . and cutting of hitherto “unmachinable” 
materials. DuPont, Corning Glass, Westinghouse Electric and RCA are 
among the nation’s industrial giants routinely using the Cavitron process. 





The Cavitron Dental Unit is a logical development of our unique industrial 
experience. The successful application of the process to dentistry required more 
than seven years of engineering development and more than two years of 
intensive biological and clinical evaluation at key research centers and 160 
private dental offices. 


The most recent phase of Cavitron research — in the medical field — is in 
the non-traumatic cutting of human bone and soft tissue. 

Thus Cavitron, with its unique experience in ultrasonics, continues to blaze | 
the way in developing new applications of this remarkable cutting process. 
* Patent No. 2580716 











rAL UNIT 


and crown preparation-= 
with minimum heat, noise, pain 











Dental Unit. 





The Cavitron Dental Unit brings to dentistry a 
proved cutting process which virtually eliminates 
heat, noise and vibration — important factors in 
dental pain. Since 1953, the safety and effective- 
ness of the process has been under intensive in- 
vestigation at 20 schools, hospitals and research 
centers and in 160 private dental offices. 


During this program, reports have been received 
on over 30,000 dental operative procedures, suc- 
cessfully completed with the Cavitron Dental Unit 
on more than 19,000 patients. Included were all 
types of cavity and crown preparation, prophy- 
lactic and periodental procedures, root canal 
therapy and occlusal grinding. No unusual post- 
operative symptoms have been observed in any of 
these cases. 


Patient acceptance has been uniformly high — 
because Cavitron’s gentle, rapid cutting action 
reduces patient tension and minimizes pain... 
94% of the operations were completed without 
anesthesia. 


Dentist acceptance has also been excellent. Since 
patients are relaxed, and the torque-free handpiece 
is easily controlled with practically no pressure, 


operating fatigue and strain are reduced while speed and efficiency are increased. 
Present skills and technics are readily adapted to working with the Cavitron 


See it at your local Cavitron dealer — or write for literature 


CAVITRON EQUIPMENT CORP. 42-26 28th Street, Long Island City 1, N. Y, 














Nature ? Extent 7? 


‘The answers to these three questions 
are vital to effective treatment. 


Frequently, several radiographs 
must be made. One film, for example, 
may not cover sufficient area. Another 
may be needed to orient the precise 
buccolingual location—with a final 
larger radiograph to reveal the extent 
of the lesion. The case illustrated 


underscores the importance of such 
careful procedure. 

Painstaking radiographic technic 
calls, too, for the use of dependable 
film and chemicals. That is why it is 
wise to insist upon Kodak dental 
x-ray films and chemicals. They are 
made to work together. . . tested for 
maximum uniformity. 











INTEREST your patients in preventive dentistry. Get 
first 50 copies of “How to Prevent Toothache,” by Howard 
R. Raper, D.D.S., without cost. Additional copies, $1 per 
100. See that they see this revised 14-page booklet. 
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Precise Location ? 


For complete dependability . . . 


Use Kodak Dental 
C a4 os X-ray Film 







Process in 
Kodak Dental 


X-ray Chemicals 


W 


—— 





Order Kodak x-ray materials 
from your dental dealer 





EASTMAN KODAK COMPANY 


X-ray Division, Rochester 4, N.Y. aa IKodalk 


TRADE MARK 
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with high urea 











Super Amm-i-dent is a new toothpaste, the only 
dentifrice to offer triple protection against caries 


Compare the FLUORIDE toothpastes available to your patients... 


Super 
Amm-i-dent Brand B Brand € - Brand D 
FLUORIDE yes yes yes yes 
HIGH-UREA ammoniated yes no no no 
ANTI-ENZYME SLS yes no no yes 


(sodium N-lauroy! sarcosinate) 


Only Super Amm-i-dent combines in a safe, stable form the THREE 
methods with the greatest amount of clinical and laboratory data 
for reducing and preventing dental caries. 


RESISTS ACID The sodium fluoride in Super Amm-i-dent hardens 

the outer layer of the tooth—actually causes a 

7 change in the chemical structure of the surface 

a} layer. This fluoride makes the enamel far more 
resistant to acid erosion and decay. 


* High- trates to th lp of the tooth, 
NEUTRALIZES ACID  Gistuses back to the surface as oral concentration 


drops to keep pH above critical 5.5 for 12 hours. 


PREVENTS ACID * SLS (sodium N-lauroyl sarcosinate) adsorbs to 


enamel and plaque, resists flushing with running 
water, inhibits bacteria, keeps pH above 5.5 for 
more than 12 hours. 


* Norte: High-urea and SLS are synergistic—work 
together to prevent acid on tooth and plaque for 
more than 24 hours! 


T A STE S GOOD Super Amm-i-dent tastes good, is an excellent 
cleanser. Patients like its flavor and pleasant 
foaming action. Try it—you’ll like it too. Look 

for the red carton and tube. 


Regular Amm-i-dent is available in white and 
green (chlorophyll). 


Amm-i-dent —recommended by more dentists 
than any other dentifrice! 





FOR SAFE ANESTHESIA 
Ast AND ANALGESIA SPECIFY 
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NITROUS OXIDE 
and TRIMAR® 


lial. 


OHIO NITROUS OXIDE 
®@ The contents of each cylinder is triple-tested for quality 
and purity ... exceeds U.S.P. requirements. 


® Cylinders are inspected, cleaned, and reconditioned be- 
fore filling—then sealed against dust and tampering. 


@ The nylon valve seats insure safer, more dependable 
operation. Teflon washers provide self-sealing protection 
against leakage. 


TRIMAR — Ohio Chemical’s brand of 
Trichloroethylene, U.S.P. 

Safe, efficient — it has rapidly gained popularity not 

only as an analgesic, but as an adjunct to nitrous oxide- 

oxygen anesthesia. Allowing greater oxygen concentra- 

tions, Trimar is non-explosive and non-inflammable. has no 

offensive odor, and does not produce nausea. 


For a copy of Ohio Chemical's directory of dental anes- 
thesia and analgesia article reprints (Form 243A), please 
write to your local authorized Ohio dealer or directly to 
Department OH-3 


UT Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO, 
, MADISON 10, WISCONSIN 
Ohio Chemical Pacific Company, San Francisco 3 
Ohio Chemical Canada Ltd , Toronto 2 
oS. Airco Company International, New York 17 


Cia Cubana de Oxigeno, Havana 


> 
{All Divisions or Subsidiaries of Air Reduction Company, Incorporated) (AIRCO 








@ Baker “Chicago 4” is a practical 

gold-color all-purpose casting gold 

that assures equally efficient 

service when cast for inlays, 

fixed bridges, Baker Precision Attachment Bridges 
or dentures. 

The very high gold and platinum metals content 
of this alloy provides physical properties 

that assure accurate castings 

of exceptional strength. 

This alloy has enjoyed steady world-wide 
demand for over thirty years. 

If your dealer does not handle 

Baker Golds order direct giving us 

his name. 

Ask for Physical Property Chart, 

Casting Temperature Chart, Price List 

or further information. 


A BAKER 
DEOXIDIZED 



























UNIVERSAL CASTING GOLD 
MEDIUM FUSING EASY TO CAST « LIGHT GOLD COLOR 


BAKER & COMPANY, INC. 


850 PASSAIC AVENUE * EAST NEWARK, NEW JERSEY 


NEW YORK CITY CHICAGO SAN FRANCISCO 
30 Church Street 55 E. Washington 760 Market St. 


THE WORLD'S LARGEST 
7 WORKERS AND REFINERS. 

















Personal! 


You have a direct personal interest in the 
Diamond Instruments you choose. They 
can help you please patients—and save 
your own time and energy. 


This is especially true when the quality 
of the instrument is certified by —......... 


“The Greatest Name in Diamond Instruments” 


KIMBERLEY 


KIMBERLEY 





For many months, Kimberley Diamond 
Instruments have been pleasing more and 
more of your colleagues and their patients. 


And despite Kimberley Diamond Instru- 
ments being faster cutting and longer last- 
ing—despite their making possible cavity 
and crown preparations with a minimum of 
effort—they are reasonably priced and 
guaranteed unconditionally. There are over 
200 popular shapes and sizes. 


Mail us your professional card for cata- 
log and special introductory offer—includ- 
ing free instrument. (Dealer inquiries are 
invited, too.) 


ATWOOD LABORATORIES 
Box 426, Woodland Hills, California 











Jha 'AU-FRIEDY 





ASPIRATOR 


This Aspirator operates by water pres- 
sure obtained from the faucet of the 
wash bowl. It has proven highly effi- 
cient and is recognized more advan- 
tageous than mechanically operated 
aspirators. 


Can be adapted to many shaped 
faucets whether round, oval or irregu- 
lar. There are no wearing parts. 
Therefore it will function indefinite. | 
ly. All parts are heavily nickel plated. | 
It has a reversible flow which provides | 
a means for quick and easy cleaning. 


The complete outfit consists of 
Aspirator, 8 to 10 feet of pure gum | 
tubing specially designed for this — 
Aspirator and also the Coupland Suc: | 
tion Handle with 4 sizes of detach- 
able tips. These tips are accepted as_ 
standard equipment and approved | 
and used by the U.S. Government. 





Prices on Extracting Forceps and 
Bone Rongeurs have been reduced 
recently. 














HU-FRIEDY, INC. 


3118 N. Rockwell Street, Chicago, Il. | 
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How true this is... for a very small cost per patient 

you can have the positive assurance that your fixed bridgework, 
crowns and inlays will “stay put” in the patient’s mouth. 
This “reputation insurance” is yours when you use 

time-proven, time-tested Fleck’s Cement... a standard 


of excellence for over 45 years. 





A.D.A. SPEC. #8 


FLECK’S CEMENT 














Compressive Strength 12,000 ibs. 21,500 ibs. 

7 Days per sq. inch per sq. inch 
Solubility and 0.30% moximum 03% moximum 
Disintegration by weight by weight 
Film Thickness 40 microns 18 microns 

: , 99 F.° (37 C.°) 99 F.° (37 C.°) 
Setting Time 4-10 minutes 8 minutes 





Arsenic Content 





max. % by weight 
0.0002 by wt. 








max. % by weight 
0.0001 % by wt. 























MIZZY, INC. 


CLIFTON FORGE, VIRGINIA 


New York Office: 1128 Lexington Ave., New York 2] 
Better Materials for Better Dentistry 









SO ECONOMICAL ...SO CONVENIENT 


IT’S CONCENTRATED 


VY 8-ounce plastic bottle for your office. Makes 2 
gallons of cooling, refreshing, cleansing rinse. 





Y A-ounce glass bottle for the patient at home. 
Makes full gallon. Recommend its daily use. 


< S:S White 
Ask your dental salesman. Write The S$. S$. White 


MOUTH WASH 
Dental Mfg. Co., 211 So. 12th St., Phila. 5, Pa. 
for FREE PRESCRIPTION PADS. 














Stains for Tinting Dentures 
iieom Sele) avai: 
Using Dr. Pounds “Sift-in” technique 


KAYON DENTURE $ 
: (Full Color Range Ty. 
Write for our complete catalog 


and name of nearest — 
ansas City 


KAY-SEE DENTAL MFG. £ os. 124 E. Missouri Ave. re 













“_Rebase Materials 
‘& Baseplate Materials 
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Preferred by dentists because it 
features the only tray holder with 
these advantages... 


® Suction Grip stops sliding 

® Nothing to clean, chip or break 

® Noiseless—smart rubber design 

Disposable, waterproof 

paper trays $350 
500 TRAYS & HOLDER 


A tip Manufactured and Distributed by 
td Uneek Mfg. Co., 1009-11 Park Ave., Utica, N.Y. 
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can depend upon the Vitatlium’ Laboratoriebr co 











Pas pee = 


“Construct this case as though it were for your 
own mouth.” 

This might be your instruction to the technician 
in charge, but whether or not, there will be no 
difference in the results. From your prescription 
to the finished restoration, Vitallium Laboratory 
technicians maintain an attitude of careful con- 
sideration for every step and for every detail that 
makes the case better and more suitable for the 
mouth condition. 

When the best materials, the finest craftsman- 
ship and a full understanding of professional re- 
quirements are combined, the results can be pre- 
dicted—high quality restorations which will 
please you and your patients and will be a credit 
to your professional competence. 





rieor complete, reliable, high quality service. 
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YOUR ASSURANCE OF A 
GENUINE VITALLIUM DENTURE 





ee ee 


Vitallium dentures are delivered in sealed containers, Pa 
either the familiar white box or the new plastic bag. | x 
If the seal of either is broken, do not accept the den- \ 
ture. To be sure you are receiving a genuine Vitallium | 
| denture, entrust your cases to an authorized Vitallium 
Laboratory. There is one near you. 


AUSTENAL LABORATORIES, INC. NEW YORK © CHICAGO 


: 
' 





®By Austenal Laboratories, Inc. 
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The ELASTIC IMPRESSION POWDER 
that gives more Accuracy 
plus ... Pleasant Flavor. 


EASIER TO WORK WITH 


Lang's smoother, creamier mix assures maximum 

accuracy in the resulting impression every time... 

and Lang's high viscosity formula prevents material 

ee 4 from seeping down patient's throat during the 

: me 3 taking. Lang's elastic has the ability to hold water 

q E LA sTic ; . . , . 

: IMPRESSION POWDER 4 and no dimensional change occurs if model is 
3 poured in reasonable time. 


cn Sa Xe PLEASANT FLAVOR BUILT IN 


The fresh, pleasant flavor of Lang’s Elastic makes 
your patient's chair time more pleasing and less 
tedious. Look for the Lang trade name... it’s your 
guarantee of the finest material made. 


ELASTIC IMPRESSION POWDER 


Lang Dental Manufacturing Co., Chicago 13, Ill. 
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In just minutes, | get a complete financial picture of my practice 


aes really Saves me work 








. day by day. - . every day. 
See for vourself what a work-saver Histacount 1s 


_ mail the convenient coupon today ...no obligation. 





PROFESSIONAL PRINTING COMPANY, ING, : 
NEW HYDE PARK, N.Y. 


es 

| . 

| Gentlemen: Please send free Histacount - 
“|! Bookkeeping samples. end ARR HEN... RO: 
ee hi re oan my ae wS . 
~ 
| 
| 
| 
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Union Broach Test Files, 
Reamers, Broaches 
and Handles 


THE TEST HANDLE 

- - « is a small and convenient adjustable 
handle, fitted with a scale. It can be adjusted 
with ease and rapidity to the exact length 
required. The scale makes it possible to vary 
the length even by fractions of a millimeter. 
Even in the case of drastic filling of the 
nerve canal, it is impossible to drive the in- 
strument too deep since it is brought to a halt 
through the contact between the shoulders of 
the Test-Handle and the top of the tooth. 





i coeeniasientietesiesteienesidniimentbeniteameen 
| See atte eee ore ommend 
































PRICES: 

6 Files or Reamers per pkg. Sizes 1, 2, 3, 4, 5, 
6 or 1-6 asst’d. Files also available in sizes 00 
and 0. Adjustable up to 28 mm ._.... $2.00 pkg. 
6 Test Handles, Numbered 1-6 __ $5.00 pkg. 
NEW! Union Barbed Broaches for Test Han- 
dles. Sizes 0, 1, 2, 3, 4, 5 or 0-5 Assorted— 
1 Dozen $1.00 

SPECIAL—Style D Long Test Handles, Set 
of 6 Handles (Size 1-6) $10.00. All Regular 
Test Files, Reamers, etc. will fit these handles. 
TRIAL KIT No. 1—Style B Containing 3 of 
each size Reamers or Files, plus 6 Handles— 
$10.00 Kit No. 2 containing 6 each size Ream- 
ers and Files, plus 12 Handles, $35.00 value. 


SPECIAL $25 





indian Head Gutta Percha Points and Paper Points 
“Sizes 1 to 12’’ 





NEW !—Special Sterilizer Package! Con- 
taining Indian Head Absorbent Paper Pts. 
or Union Broach Gutta Percha Pts., 1 Size 
to each sterilizer. 

Absorbent Pts. __....$1.75 ea. 
Gutta Percha Pts. ae hl UC 


UNION BROACH CO. Inc. 
World’s Largest Mfrs. of Root Canal Instruments 
37 West 20 St. New York 11, N.Y. 

















Answer the “‘wraps”’ problem WM-4 


These efficient, wardrobe units provide 
large capacity in small space, mount direct- 
ly on the wall. Coming in lengths of 3 ft. 
2 in. or larger, by the foot, they fit in any 
available space. Hold 4 coats on spaced 
apart coat hangers and 4 hats per foot of 
length. Keep wraps off waiting room 
chairs, aired dry and “‘in press’. Ideal for 
treatment rooms, and for holding gowns, 
etc. Built for lifetime service of heavy 
gauge, welded furniture steel. Beautiful in 
modern baked enamel finishes (choice of 
colors). Also a complete line of modern 
wardrobe equipment for every office need. 

Write for Bulletin CK-505 


EL-PETERSON 




















VOoG co. 
1121 West 37th St. @ Chicago 9, Ill. 


You'll know when 
they enter... 
VT 


Vinyl plastic mat switch ‘‘covers’’ the en- 
trance area. Use it as doormat, or under- 
neath carpet. Any step through doorway 
sounds chime-signal (or bell or buzzer) in 
the inner office, laboratory, any conven- 
ient location. Transformer plugs into any 
regular 115 v. AC outlet; system operates 
on low voltage—can be safely installed by 
anyone. 








Comes complete: 18” x 30” mat 
switch, 25 ft. low voltage wire, 
transformer with 6 ft. rubber cov- 
ered cord and plug, and chime (or 
bell or buzzer) in attractive plastic 


wall cases. ° $279 F.O.B. Factory 


mm When ordering, specify (1) type 
XY of mat switch—‘‘bare floor’’ 








or ‘‘under carpet,’’ and (2) 
type of signal—chime, 


. NS bell or buzzer. 
LN Write f 
AWN WN Bulletin AO-10 
LANCO, Inc. 


6102 S. Archer Road 
Summit, Illinois - 








*Trademark 























Gtudet 


DENTURE BASE ACRYLIC 
FAST - SETTING (9% MINUTES) 


~ When minutes count, you can 


count on Bindit. Very fast setting 
(912 minutes), it works hand-in- 
glove with your skill to create 
quality dentures in record-making 
time. 


Especially adaptable to partials 
and rebasing, Bindit is also an ex- 
traordinarily strong repair mate- 
rial which chemically fuses with 
processed dentures. Added time- 
saver ... flasking is unnecessary 
for simple repairs. In natural pink 
or clear. 


2 Ways Or Savinc’ THE BEST” 


In Coto Cure Denture Aceytics 


Pulatex-5/ 


DENTURE BASE ACRYLIC 
MEDIUM-SETTING (16 MINUTES) 


The 150 mesh powder of this 
exclusive formula base produces 
exceptionally dense, strong, long- 
life dentures. It sets in 16 minutes, 
giving longer working time for 
more complex constructions. 


Easy to process ... pack in flask 
(no trial packing necessary) and 
clamp in bench press. Denture is 
completely polymerized in 20 min- 
utes and is ready for final finishing 
and polishing. 5 shades: extra 
light, light, natural, and dark pink 
or clear. 


NO BOILING « NO WARPAGE e NO INTERNAL STRAINS 


PALATEX BONUS...$2.00 VALUE! 




















8-ounce bottle of ACRYFOIL (liquid Send me lbs. of PALATEX-51 BINDIT 
tin foil) with each pound of 
PALATEX - 51 or BINDIT you buy. shade with ACRYFOIL bonus. 
Mail coupon to your dealer now! Stems 
We certify BINDIT and PALATEX-51 Address 
to comply with A.D.A. No. 12, as City State 

= revised. Dealer’s Name 











| Manufactured by ROCKLAND DENTAL COMPANY, INC. 
Sole Distributors: 


[ n y p r THE J. BIRD MOYER CO., Inc. 








117-21 NORTH FIFTH STREET 
Philadelphia 6, Penna., U. S. A. 


60 Years of Dedication to the Dental Profession 
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AMES NON-RESINOUS 
Plastic PORCELAIN GIVES 


Tremendous Strength and Unequalied Durability! 


You can confidently use Ames Plastic Por- 
celain for restorations not possible with 
ordinary silicates, because of Ames’ high 
crushing strength (35,000 p.s.i.). Other 
advantages are easy mixing and manipula- 
tion, low solubility, correct opacity, hardness, 
resistance to staining and minimum volume 
change. 


ORDER from your Dental Dealer on our 
unconditional money-back GUARANTEE. 
“Enduring as the Pyramids” 


The W. V-B. Ames Co. 
Fremont, Ohio 


relate, 


POLISH, too! 


OW, THE LATEST thing in dental 
hygiene —the new “R. B. 
Waite”’ Fluoride Polishing Paste that 
not only effectively fluoridizes sur- 
face enamel but also polishes teeth 
ToMeMaliclaMmierticee 

fom iaritiacmelohioleolilelameolmiltielale(-s 
first clean teeth with the handy, 
ready-for-use ‘‘R. B. Waite’’ Cleans- 
ing Paste — the paste that cleans 
with pumice-like efficiency. 

Young patients will now enjoy 
al timeilrolale( Miectelissl-laleMeelalo Mm Zel lale 
and old alike will appreciate the 
extra smoothness provided by ‘'R. B. 
Waite’’ Fluoride Polishing Paste. 

Order from your Cook-Waite 


dealer today! ; pete | INSTRUMENTS 


ms 


i? Gels . 


1450 BROADWAY, NEW YORK 18, N. Y Booklet, sent on request—Tells how our specialization 
brings you time saving designs,—plus instruments of 
R. B. WAITE: Trademark (Reg. U.S. Pat. Of. & Canada) unapproached life and quality. 


CHARLES W. RODE ASSOCIATES Los Angeles 32 












STERN TECHNICAL BULLETIN 


TYPICAL PRECISION ATTACHMENT 
PARTIAL DENTURE — CASE F 




















Since laterals were too small to accommodate attachments 
within their contour, cuspids were restored as a cantilever 
accommodating STERN Precision Attachments, Type 7, 
size .096. Cuspids, laterals and centrals were constructed 


as a single fixed unit* using STERN 2 Inlay Gold. 


Molars were prepared for full cast crowns accommodating 
STERN Precision Attachments, Type 7, size .125. STERN 
2 was used for crowns, and STERN 3 Partial Denture 
Gold for saddles. 
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is the teed and proved alificieney 
pf fixed bridgework principles into your 
binorable restorations by using Sheen 
Rintsins Mttachoncets 


a 
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Write for further information. ee _ 
: "SSSR aa aka 
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@STERN-GOLDSMITH Sz 








GOLDS 
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320 Washington St., Mount Vernon, N.Y. 
In Chicago: GOLDSMITH BROS. DENTAL CO., 111 N. Wabash Ave., Chicago 
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Relief / 
of / 
Pain 7 


Advise NUM-ZIT Adult Strength 
for Toothache, 
Denture Irritation, Dental Neuralgia 


NUM-ZIT, a pleasant-tasting jelly formu- 
lated with benzocaine and essential oils, 
acts locally, avoids need for centrally 
depressing and habit forming sedatives, 
analgesics or hypnotics. 

NUM-ZIT brings emergency relief on holi- 
days, on trips; relieves jitters and fears; 
bridges the gap until dental treatment 
is available. Applicators in each package. 


NUM-ZIT 


ADULT STRENGTH 


FREE clinical supply; send coupon. 


‘ Purepac. Corporation 
- P.O. Box 86, Dept. OH- 3 
Lenox Hill Sta., New York 21, N. Y. 


it 

[ 

I 

I 

{. Send me trade package Num-Zit 
|: Adult Strength for clinical test. 
L 

I 
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Since 1920 — mouth proved 


Silicophosphate 
Filling Material 


Used where indicated, Petralit has 
demonstrated its many advantages 
over silicates, amalgams, and self- 
curing acrylics. 


Since 1906 Thick Mix Astralit 


for silicate fillings of greater strength 
— less solubility — more compatable 
pH — better color stability. 


Send for Literature 


° Dental Products Co. 
Phila. 7, Pa. 
























These improved cotton 
rolls are a delight to the 
efficient dentist and are 
not harsh to the patient’s 
mouth. They are actual- 

ly spun from 100% pure 
surgical absorbent cotton 

to make them softer, more 
pliant and noncollapsible. They 
adapt easily into any position, 
are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 


619 East Montecito St. 
Sante Barbara, Calif. 








Gentlemen: 
Please send me a free, generous sample 
of DENTAL ABSORBENTS. 
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protecting 
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If protection of the remaining natural teeth 1s a partial 
denture function, gold alone has the resiliency to do it. 
Ney-Oro G-3. with more than three times the resiliency of 


any other type of material, does this job superlatively well. 


Teeth are lost from trauma. and G-3’s resiliency 


helps avoid traumatic loss. 


e G-3 clasps can be placed in a deeper undercut, 
gripping the tooth closer to the gingiva, 


putting far less strain on abutments. 


————————s 


THE J. M. NEY COMPANY /since 18:2 


HARTFORD CONN. 
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Worn Handpieces 


DULL BURS 


We have the know-how, the 
trained men, the equipment, to 


Baldor 


DENTAL LATHES 


have totally enclosed motors with 
ball-bearings lubricated for life 
Write for BULLETIN 317-K describing com- 


. . i lete line—single speed and two speeds, 
put those handpieces in like 1/6 to V2 hp. BELOW: BALDOR Lathe No. 210, 


new condition, ready for your 1/6 hp., totally enclosed, ball-bearing mo- 
: tor protected against burn-out. Chucks may 
most exacting work. To put 


be changed without stopping 
those dull burs back into your motor. Price, less chucks ..... $68.00 
bur block, they will cut like new 


after we re-grind them. 


Baldor Electric Company 
ST. LOUIS 10, MQ. 


4372 Duncan Ave. 


Addressed mailing box freeon request (straight 
handpiece, angle or burs). 


Standard Contra Angle Rebuilt, $5.75 


Special types: Densco, Midwest, Adjustable, 
Chayes ... estimate on request. 


Straight Handpieces rebuilt, $10 


Burs Re-ground, 45c per doz. Vulc., Surg.., 
Finishing, 20c ea. Carbides, 50c ea. 


Introductory Offer: 4 doz. Burs Re-ground, $1. 


MULLEN Bros. 


6803 South Chicago Ave., Chicago 37, Illinois 
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... the great 
R world leader in 
Cristobalite 
investments / 
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The COLES ELECTRONIC 
Pulp Tester and Diagnostic Instrument is 


the result of years of research 


Non-Shocking (rectified and filtered current 
protects patient) * Not affected by voltage 
drop or other variables (Permits differential 
diagnosis) % Reliable (Current flow through 
tooth is measured accurately) % Outlets for 
both ionization techniques and cold lamp 
soft-tissue transillumination. 
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Coles Electronic Corp., 1207 Race St., Philadelphia 7, Pa. 
Please send me descriptive literature on 


| [] PT Pulp Tester [} Coles Electronic Scalpel 
DY .c5.0566066.0000000000608 04600469-00000000060" 
ee 
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Comparison between nian and procaine + 
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Council Acceptance is 
your assurance of 
high professional 
Srelalelolgers 
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AN AQUEOUS SOiU! 


> EPINEPHRINE | 100d 






‘ylocaine HC 


(BRAND OF LIDOCAINE *HC1) 


a name to remember 
when anesthesia must be 
FAST «- DEEP «+ SAFE « GCER'TAIN 


AS TRA pHarmaceuticAL PRODUCTS, INC. 


Neponset St., Worcester, Mass., U.S.A. 


Also made and sold in Canada by 
Aue Pharmaceuticals (Canada) Ltd., Toronto, Ont., Canada 





Write for professional samples and descriptive literature 








"and BEFORE DEEP 


Council Acce oe is 
"your assurance of 
“professional Ham, 
standards, 5% : 
XYLOCAINE 
BRAND OF LIDOCAINE) 


OINTMENT 
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TOPIC at ANESTHET!S 
J¢ . 
VSE IN THE ORAL 6 4#* 
SS Power rec [estan mage 
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Results Prove 


THE EFFECTIVENESS OF STIM-U-DENTS 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS, and indicating their many specific 
uses, not only for maintaining MOUTH HEALTH, but as an invaluable 
aid in the treatment of unhealthy mouth conditions that can be cor- 
rected by cleanliness and gentle stimulation. That is why Thousands 
of Dentists Use and Recommed STIM-U-DENTS. Ask for Free Samples. 








STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
[_] Send FREE SAMPLES for patient distribution. OH 3-56 


Dr. 





Please enclose your Professional Card or Letterhead 
Address 


City Zone State 
NOW AVAILABLE: Our new Professional Courtesy Package contains STIM-U-DENTS 
wrapped in bactericidal tissue tubes. If you desire, enclose $1.00 for 200 tubes or $4.00 
for 1000 tubes. 
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Yee STERO-OIL = 


“the original handpiece bath” 








Simple One Bottle — One Operation method 
saves time, trouble and money! 








Give your dental handpiece and contra angle com- 
plete Stero-Oil care. It cleans, lubricates, inhibits 
f rust, prolongs handpiece life, helps keep handpiece 
sanitary ...at a surprisingly low cost! 


Protect your equipment with | Economy : $4 50 
efficient Stero-Oil...Order _ Pint Bottle, 
from your dealer today. Operator's Bottle, $1 


STERILE PRODUCTS COMPANY 


SAN DIEGO 1, CALIFORNIA 




















eS PER-CAINE 
* (Gan-Aiden) TOPICAL ANESTHETIC 


° FAST ANESTHETIC ACTION be ! ; 
© DEEP PENETRATION eee 
e NO NEEDLE PUNCTURE PAIN AK LABORATORIS) 


e NO PAINFUL INSTRUMENTATION @ Super-Caine Oint- 
DURING SCALING OF TEETH ment for Post 


Extraction Pain. 
e REDUCES PATIENT'S FEAR 














@ Prevents Dry 





F Sockets. 
ORDER THRU YOUR DEALER © Promotes Healing. 
FANTAZN LABORATORIES © Sr See atihttne 











P.O. Box 208 Preuss Station, Los Angeles 35, Calif, © Relieves Sore Spots. 


PRECISION Masterpioce 
















© PHENLIN ORIS 


the old reliable 


for Lip Lesions 





New design, shorter than usual due to no latch 
—but parts are full size, hardened for longer 
wear. All stainless and non-corrosive mater- 
ials. Furnished for Doriot hand pieces with 
bushing for hexagonal nose, 85c extra. 


Finn acon xg eo JOH N H. WOOD COMPANY 
BS POLISHING ANGLE BOX 1617, PHILADELPHIA 5, PA 


SAMPLE ON REQUEST 


























A MULTI-TUFTED DEMONSTRATION BRUSH 


Double Size 
enlarged 
(2 diameters) 
* 

All plastic 
handle 
* 
Perfectly 
trimmed 
and finished 
+. 

A visual aid 
for patient 
instruction 
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aclona 
'Tooth-Tip’ TOOTHBRUSHES 


Multi-Tufted—2 Row, 12 Knots—3 Row, 18 Knots 
A COMPLETE Line—A CHOICE of Brush Styles and 
Textures with Natural Bristle or TYNEX (nylon). 


A New Multi-Tufted Brush in a Special 
Soft Texture Genuine Natural Bristle. 


M55 Full Adult 


M39 Intermediate Adult 





Lactona is First with Multi-Tufted Adult Brushes stapled 
with Soft, Genuine Natural Bristle. This brush has 
definite advantages. A Soft Natural Bristled brush 
‘takes hold’ on a smooth surface and exerts a superior 
cleansing and stimulating action. 


Please use coupon to request circular describing special offer of 
Multi-Tufted Adult brushes — any texture Natural Bristle or Tynex 
(nylon), with FREE Demonstration brush. 


PES GDS SSDS OP 68 Eee eae 


LACTONA INCORPORATED Saint Paul 1, Minn. 


Gentlemen: Please send circular describing special offer of Multi- 
Tufted Demonstration brush. 


Doctor 





Address. 





City Zone State 
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DENTISTS... 


be seated 





Don’t Be Fooled 
Be Sure It’s A 
SWIVLSTOOL 


No wheels, cogs, chains or springs to im- 
pede mobility. Should the doctor wish to 
leave the chair, he can do so with con- 
fidence knowing the SWIVLSTOOL will 
remain in operating position. 

The double swivel action of SWIVL- 
STOOL provides flexibility that permits 
the operator to move from one position 
to another by the natural movement of 
the body. 

It is so flexible, so easy and readily 
adapted to practically every conceivable 
operating position, that the SWIVLSTOOL 
in effect, becomes a part of the operator. 
The SWIVLSTOOL is readily adjustable 
to fit you regardless of your Height. 
There is no installation problem with 
SWIVLSTOOL, it simply slips under 
your chair. 

The SWIVLSTOOL has every advantage, 
bringing you greater comfort during 
every operating hour, conserving your en- 
ergy, contributing to your efficiency, and 
making long hard days easier. 


There is only one SWIVLSTOOL. 
Ask your dealer about it. 


The Carl H. Funk Company 


Warsaw, Indiana 













“YORICK" 
Skull is 3!/4"x2'/," 


With This Miniature Ivorine Skull You 
Can SHOW Patients What You’re 
Talking About 


Invaluable in Educating Patients to Accept 
Your Concepts of Advanced Dental Service. 
Suggestions on Its Use Accompany Skull. 


if you do not have our Catalog No. 33, 
write for your copy today. 
Columbia Dentoform Corporation 
“The House of A Thousand Models.” 

131 East 23rd Street New York 10, N. Y. 
















FOR 
SHARPER 
VISION 


required by today's NS 
high-speed techniques 


you need the 


3-D MAGNI-FOCUSER 


Dentists save valuable time by using 
the Magni-Focuser. It enlarges the 
field of operation and gives true 3-D 
perception of depth. It also relieves 
eye-strain. Leaves both hands free to 
work. Worn with or without regular 
eye glasses. Normal vision resumed by 
raising head slightly. Weighs only 3 
ounces. Order from your dealer or 
send $10.50 for 10-day trial. Money 
refunded if not fully satisfied. 


EDROY PRODUCTS CO. 


Department 3 
480 Lexington Avenue, New York 17,N.Y. 
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ANGLE-LUBE : 


A specially compounded extreme pressure grease with 
molybdenum disulphide added that has been 
found to be the most effective lubricant 
for contra angles. $1.50 per tube 






Tuse 
Angle-Lube! 








TO e 4 doka- 


Proven best for straight handpieces. 70% molybdenum 
disulphide. Works by impregnating bearing surfaces. 
Lets you boil, autoclave or cold sterilize 
without impairment of lubricity. 
$1.50 per tube 





— — Both use 
CLEANER Taal me! 
A new specially developed, highly efficient cleaner. wie 


Fast-drying, non-toxic, leaves no film. 
$2.00 1 pt. can 








And Here’s How it’s Done 
CARE OF INSTRUMENTS 


STRAIGHT HANDPIECES 


DAILY WEEKLY 

) 1. Disassembie 1. Disassemble 5. Disassembie and wash agela 
Ask your deoler for 2. Clean in 2. Clean in instrument Cleaner in instrument Cleaner to re 
, ecopy of this helpful instrument Cleaner 3. Reassembie and Molykote move excess Molykete. 


guide in making the 
mest of HIGH SPEED 3. Reassembie 4. Run to impregnate 


| techniques. CONTRA ANGLES 


DAILY 


1. Disassembie 4. Run for minute of so to dis- 

2. Wash in instrument Cleaner perse Angle-Lube 

3. Apply Angle-tube to exposed 5. Wipe off excess Angie-Lube 
gears and reassembdie. 


’ *Peak Operating Efficteacy 
CHAYES DENTAL INSTRUMENT CORP., 460 WEST 34TH STREET, NEW YORK, N. Y. 


—_ 
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THE ONLY DENTIFRICE KNOWN TO REDUCE| ca 


Crest toothpaste 
wn Hlyoristan 


The pronounced effectiveness of CREST toothpaste in reducing dental 
caries has been demonstrated in the largest, most comprehensive clinical 
program ever conducted for any toothpaste. 


ey 
= 





The unique anti-caries ingredient in CREST toothpaste is Fluoristan, 
a special fluoride compound. Fluoristan is the only fluoride compound known 
to be capable of bringing active, effective fluoride in contact with teeth 
through the medium of a toothpaste. This exclusive compound contains 
stannous fluoride, which is imparted to teeth during routine brushing. It 
combines with and strengthens tooth enamel, and has been shown to 
fortify it against decay acids. 





CREST is the only toothpaste to present clinical evidence of significant 
decay reduction among children and adults after a full year of unsupervised 
home use. Therefore, CREST is recommended to you ‘as by far the most 
promising of all dentifrices, worthy of a place in your caries prevention 
program. 


Why we put Fluoristan in CREST, instead of just adding “fluoride” 


Dental scientists at Indiana University began their search for a new 
fluoride compound when clinical studies revealed that sodium fluoride was 
ineffective in a toothpaste.’ Hundreds of potential anti-caries agents were 
tested. Stannous fluoride was found to be greatly superior to sodium 
fluoride, and all other agents,” *for purposes of a toothpaste. 


Conventional toothpaste ingredients inactivate fluoride. But with 
the aid of Procter & Gamble researchers, the scientists found a way to 
combine stannous fluoride with a new ingredient that maintains the activity 
and effectiveness of stannous fluoride in CREST. Result: Fluoristan. 


BIBLIOGRAPHY 


1. Bibby, B. G.: A Test of the Effect of Fiuoride-Containing Dentifrices on Dental Caries. J. Dent. Res. 24:297-303 (1945). 

2 Muhler, J).C., Boyd, T M., and Van Huysen, G.: Effect of Fluorides and Other Compounds on the Solubility of Enamel, 
Dentin and Tricaicium Phosphate in Dilute Acids. J. Dent. Res. 29:182 (1950). 

3. Ericsson, Y. Reduction of the Sotubility of Enamel Surfaces. Acta ondont scandinav. 9:60 (1950). 

4 Muhler,j.C.,Radike,A W., Nebergall, W.H.,and Day, H.G.: Effect of a Stannous Fiuoride-Containing Dentifrice on Caries 
Reduction in Children 11. J.A.D A. 50:163 (1955). 

5. Muhler, J.C., Radike, A. W., Nebergall, W. H., and Day, H.G.. A Comparison Between the Anticariogenic Effects of Denti- 
frices Containing Stannous Fluoride and Sodium Fluoride. J.A D.A. 51:556 (1955). 

6 Muhier,) C.: The Effectof a Stannous Fluoride-Containing Dentifriceon Dental Cariesin Adults Presented tothe American 


Association of Public Health Dentists, November 7, 1954 (Accepted for publication by J. Dent. Res ). 
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CARIES SIGNIFICANTLY IN NORMAL HOME USE? 





er 
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A CLINICAL RECORD UNEQUALLED BY ANY OTHER TOOTHPASTE 


- Over 5,500 children and adults are included in nine independent clinical 
studies of CREST. All studies are conducted according to procedures 
suggested by leading dental scientists—-no altempi is made to supervise 
“or control the oral hygiene routines normally practiced by the subjects. 


49.3% CARIES REDUCTION IN CHILDREN 4 42%, CARIES REDUCTION IN ADULTS 4 


Summary of results published in the Feb., 1955 Summary of results presented in Dec., 1954 to | 





issue of THE JOURNAL of the AMERICAN 


DENTAL ASSOCIATION. 





new Decayed, Missing or Filled surfaces per 100 
children 


the Dental Section of the AMERICAN ASSO- 


CIATION for the ADVANCEMENT OF SCIENCE. 





new Decayed, Missing or Filled surfaces per 100 


adults 





BP 100 150 200 250 300 


- 
—_ 
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350 250 300 350 


0 650 61006 «6150 8 8=6£200 


PREVENTED: PREVENTED: 
146 new DMF surfaces 84 new DMF surfaces 


Clinical study no. 1—423 children, aged 6-16 
This study, conducted by the Indiana University School of Dentistry, 
shows significant caries reduction after one year. Summary of results is 
at left above. 


Clinical study no. 2—750 grade school children 
Compares CREST with a sodium fluoride dentifrice plus a control. After 
one year; results among CREST users confirm Study No. 1.4 The sodium 
fluoride dentifrice was not effective in reducing caries significantly, con- 
firming other independent studies. 


Clinical study no. 3—322 adults, aged 18-36 
This test shows that the effectiveness of C REST is not restricted to children. 
Results appear at right above. 





Six additional independent clinical studies are now in progress among 
over 4,000 new subjects. Summaries of the results of these studies will be 
made available to you soon after they are reported. 
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Scren & eamert 


ne fluoristan 
Fluoristan is Procter & Gamble’s trademark 


re =3- oom aT . 
 & = for an exclusive combination of stannous 


fluoride and a fluoride-compatible 
polishing agent. 








cr re ; > st. 


THE PROCTER & GAMBLE COMPANY « DIVISION OF DENTAL RESEARCH e CINCINNATI 1, OHIO 
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Rower (R) quality 


AIDS TO BETTER DENTISTRY 


heatwred this mouth 


BY YOUR DENTAL DEALER 


y 


Available in 
four sizes to 
fill any dental 
need % Cannot clog 
%& Easy to fill 


% Head angled 
to reach all 
surfaces 


*% Easily 


sterilized 






















DOUBLE END 


Combines regular and 
large size tips in one 


$6.75 ea. 


instrument 












SINGLE END (Kezular) 
Adequate for most routine 
cavity preparations $4.25 ea. 























ad Capocity is nearly twice 
SINGLE END (Large) that of regulor size $4.25 ea. 
at re 

















JUMBO SINGLE END 


Holds more than three times as much 
os the regular size. Eliminates repeated 
refilling in large restorations. $5.75 ea. 
















% Lightweight Rower SOF-TI 
stainless steel SALIVA Ej ECTOR 


Sturdy, durable and light 


in weight. 


* Improved angle allows tip 
to rest comfortably against 
mucous membrane. 


Provides better suction, 


faster action. 


¢ 2 sizes; Adult or child 


Complete with one (1) Rower 
Sof-ti Saliva Ejector Tip 


Rowet sor-t 
TIPS 


For Rower Sof-ti 
Saliva Ejector 


Package of three (3) 
$1.00 ea. pkg 


Made from pure gum 


rubber 
Non-irritating 


Cannot draw tissue into 
suction opening 


May be autoclaved, cold. 


$2.50 ec. 







sterilized or boiled 
© 2 sizes; Adult or child 








Gre 
Pul 


J.A 
195 






, 
CCW RUBBER 
MODEL FORMERS Rowet NEEDLE GUARDS 


lp No need to waste time boxing 
© your impressions first, or trim- 
" ming models afterward. 





Rowet sterite 
WOODEN 
TOOTH WEDGES 


Box of 1000 


Ideal separators for plastic 
and amalgam fillings. 


$1.50 per box (1000) 
















Set of three (3) | 
hubs and three | 
(3) sleeves for 
short or long 
needles. 


PROTECT CARTRIDGE 
NEEDLES AGAINST: 


DAMAGE in sterilization 
BREAKAGE — BUR EDGES 


$2.50 per set 



















Models are easy to remove 
after plaster or stone has set. 






Four Sizes: Extra Large, 
Large, Medium, and Small. 


$1.25 each or $4.25 set of 4, 
1 of each size 


PROTECTIVE CAVITY LINER 
Axocanen 


® 
Pulpdent-uauw 
ROWER 


Pulpdent | (Brand of CALCIUM HYDROXIDE SUSPENSION) 
aowtF 


LIQUID Indicated in all types of restorations, especially 
in deep cavities, under silicate ceménts, and for 
inlays, crowns and bridges. 








SRAND OF 
CALCIUM HYDROXIDE: | 
| METHYL CELLULOSE | 
SUSPENSION 7 


PWER OfNTAL MFG. CO 
% BOSTON MASS 


Supplied in 15 cc. squeeze bottles — $2.50 per bottle 









®) 
Group A Acceptance of 
Pulpdent onnounced 
JADA, 50:334 (Mar.) 
1955 


Brand of CALCIUM HYDROXIDE PASTE 


® For PULP CAPPING and PULPOTOMY 


Supplied in 5. gm. polyethylene tube $1.50 
per tube 


ROWER DENTAL MFG. CORP. Boston 16, Mass. 
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concentrated... 
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instead of a swiggerful 


I= © FE = ie 


with economical AString-0-So0 


Astring-o-sol mouthwash is an efficient detergent and The 
effective deodorant. It’s mildly astringent, refreshing and 








invigorating. It tastes good — even children like it. Being wr 
concentrated Astring-o-sol is used by the drop not by the This 
swigger. A little goes a long way — at the chair and in daily tos | 
mouth care. 





write for samples for patient distribution 


AMERICAN FERMENT COMPANY, INC., 1450 Broadway, New York 18, N. Y. 
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What makes Viceroy 
different from 
other filter cigarettes ? 












Only VICEROY— 
has 20,000 tiny filters 
in every tip... twice as 
many as the other two 
largest-selling filter 
brands! That’s why you 
get that fresh, clean 
real tobacco taste! 





The VICEROY filter tip contains 20,000 That is why VICEROY gives you such a 
tiny filters made exclusively from pure fresh, clean taste—that real tobacco taste 
cellulose . . . soft, snow-white, natural. you miss in other filter brands. No 
This is twice as many filters as the other wonder so many dentists now smoke 
two largest-selling filter brands. and recommend King-Size VICEROYS. 











Lf ifs Uceroy you can-kel/ Bes 
“the difference blindtolded | (os 


VICEROY 


VICEROY § 

Tilter Tip 

CIGARETTES 
KING-SIZE 






king-Size 
Filter Tip 














ye 
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TRAY COVERS 








LinenIzed EYE-EZE green tinted bracket 

table covers, both functional and esthetic. 

Soft green tint blends with cool tones of 

operating room; lends quiet beauty; sooth- 

ing to the patient; does away with annoy- 

ing “glare.”’ 

@ Water resistant 

@ Non-bulky—full day's supply can be placed 
on bracket table 

@ Will not slide or skid 

1,000, $6.45; 3,000, $17.85; 5,000, $27.50; 

10,000, $50. Specify green or white. We 

pay all shipping charges. 


VERATEX Professional 


16636 JOY ROAD -« 


GREEN OR WHITE SAMPLE SENT ON REQUEST 


PROFESSIONAL 
TOWELS 


— 
5 
~~ 


GF 





woter tough! 


COLOR in professional towels — VERATEX 
Green. A valuable aid to relieve eye strain. 
All-linen texture much like real linen; not 
just another oversized facial tissue. 1314 x 19” 
folded. Soft, lint-free, sanitary. 


@ 30% greater absorbency 
@ New wet strength 


@ Will not decompose even when com- 
pletely saturated 


Carton (500) $6.95; 4 cartons, $23.80; 8 
cartons, $43.60. Specify green or white. 
We pay all shipping charges. 


Products Co. 


DETROIT 28, MICHIGAN 








The brush for children’s 
braces and adults’ bridges.. 





ACTION” 





cP rly 


Clean, quick drying; spaced to clear appliances; 
fine nylon or natural; two-row multituft. 





| Bi-Po Company, Box 737, Palo Alto, Calif. | 
Piease send me free sample “Shorty”’ | 
——— Dual Action’ and prescription pads. 





f. 
Address 
City State 
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THUMBSUCKING 


since infancy caused this 4 year 
old's malocclusion. 


oe 








TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
[position in 9 months. 





Thum — at your druggist. Rec- 
ommended by Dentists for over 
20 years. 
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DENSCO Miniature Head “Uni-Flex” 
Taper-Type Contra Angle 


a 
‘ 
’ 
' 
i 
1 
DENSCO Blu-White Diamond Instruments, rigidly held 
in a DENSCO Taper Type Contra Angle, cut faster 
(with less vibration and cutting heat) and last longer 
than any instruments held in the latch-type contra 
angle. For this reason, We recommend the use of the 
taper-type instrument for modern high speed oper 
ation. However, there are taper-type contra angles 
and taper-shank instruments on the market which ore 
not built according to DENSCO’S engineering specifi- 
cations. For best results, purchase both your hand- 


pieces and cutting tools bearing the DENSCO 
trademark. 


i 
| 
Hy 
DENSCO Blu-White Diamond } 
Instruments are avail- : 

able in some 1 
shapes and sizes, and : 

| 

a 

1 


in five types of shank. 


DEN SCO, Sicsporatd 


200 Santa Fe Drive 





Denver, Colorado 
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A Clinical Report on 


ADRENOSEM® SALICYLATE 


(Brand of carbazochrome salicylate) 


History 

The first investigation of a hemostat 
with an action comparable to Adreno- 
sem Salicylate was made by Derouaux 
and Roskam! in 1937. ‘They reported 
that an oxidation product of adrenalin, 
adrenochrome (which has no sympath- 
omimetic properties), has prompt he- 
mostatic activity. 

It was further found that various 
combinations of adrenochrome, notably 
the oxime and semicarbazone, produced 
stable solutions. But, these were so 
slightly soluble that sufficient concen- 
tration could not be obtained for practi- 
cal therapeutic use. By combining these 
adrenochrome compounds in a sodium 
salicylate complex, a stable, soluble form 
can be obtained. This complex has been 
given the generic name, carbazochrome 
salicylate, and is supplied under the 
trade name Adrenosem Salicylate. 

Roskam, in his study ““The Arrest of 
Bleeding,’’? enumerates ‘“‘the drugs 
whose efficaciousness as hemostatics 
have been proved by accurate methods 
in experimental animals and in healthy 
men as well... One is the monosemi- 
carbazone of adrenochrome [ Adrenosem 
Salicylate].” 

Chemistry 

Adrenosem Salicylate is a synthetic 
chemical. The full chemical name is 
adrenochrome monosemicarbazone so- 
dium salicylate complex. 


Pharmacology 

Although it is chemically related to 
epinephrine, Adrenosem Salicylate has 
no sympathomimetic effects. It does 
not alter blood components, nor does 


in Oral Surgery 


it affect blood pressure or cardiac rate.” 


Sherber, in an early study,*® concludes 
that Adrenosem Salicylate* “‘is a potent 
antihemorrhagic factor in those con- 
ditions in which the integrity of the 
smaller vessels is interrupted, and is 
superior to any similar material that is 
now available.” 

Adrenosem Salicylate may be ad- 
ministered simultaneously (but sepa- 
rately) with any type of anesthetic, anti- 
coagulant, or vitamin K and heparin. 


A Unique Systemic Hemostat 


Clinical investigators*® are in agree- 
ment that Adrenosem Salicylate con- 
trols bleeding and oozing by decreasing 
capillary permeability and by pro- 
moting the retraction of severed capil- 
lary ends. It aids in maintaining normal 
capillary integrity by direct action on 
the intercellular “‘cement”’ in capillary 
walls. The interesting work of Fulton® 
confirms this. Adrenosem Salicylate, 
since it is not a vasoconstrictor, has no 
effect on large severed blood vessels and 
arterioles. 

Adrenosem Salicylate is being used 
both prophylactically and therapeutic- 
ally in thousands of hospitals, and in vir- 
tually every type of surgical and dental 
procedure where bleeding 1s encoun- 
tered. 


Use in Oral Surgery 


Riddle’ reports: “‘Eighty patients, 
who underwent various oral surgical 
procedures, were treated prophylactic- 
ally with Adrenosem Salicylate. All 
were known to have unusual ‘bleeding 
tendencies,’ even though the majority 
apparently had normal blood pictures. 
*U.S. Patent 2,581,850 
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Approximately seventy of the patients 
exhibited excellent response to Adreno- 
sem Salicylate therapy. 

‘“Twenty patients received Ad- 
renosem Salicylate for emergency 
hemorrhage either during surgery or 
postoperatively. The hemorrhagic con- 
ditions treated included postoperative 
extractions, alveoplasties, excision of 
neoplasms and biopsies. Adrenosem Sal- 
icylate proved to be an efficient adjunct 
to clotting in all cases in this group.” 
Adrenosem Salicylate also stopped 
bleeding following a radical neck dis- 
section and hemisection of the mandible. 

Kingsbury and Young’ state: ‘“‘Adren- 
osem has been administered to over 
one hundred patients for hemorrhage 
during surgery or postoperative bleed- 
ing and has been effective without 
exception. The results observed have 
left no doubt as to its therapeutic value. 
Patients with histories of hemorrhage 
following extractions are best managed 
by prescribing one 2.5 mg. tablet one 
hour before surgery and a like dose 
every three hours following for approx- 
imately two days or longer if necessary. 
One teaspoonful of the syrup may be 
substituted if desired. The syrup usu- 
ally takes less than an hour to be 
effective. For extreme cases, where ex- 
cessive hemorrhage results during sur- 
gery, or where profound hemorrhage 
develops following surgery, the intra- 
muscular injection of 5 mg. is more 
pronounced and action usually takes 
place within 10 minutes.” 


Side Effects 


All investigators concur that, at rec- 
ommended dosage levels, Adrenosem 
Salicylate is free from toxic effects. No 
cumulative effects attributable to the 
drug have been reported. 
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The only side reaction noted has 
been a transient stinging sensation in 
the area of injection when Adrenosem 
Salicylate is used intramuscularly. 


Indications 


Bleeding and oozing associated with: 
Extractions 
Alveoplasties 
Excision of neoplasms 
Gingival hemorrhage due to peri- 
odontoclasia or secondary 
infections 
Extensive major oral surgery. 


Dosage 

For recommended dosage schedules, 
please send for detailed literature. 
Supplied 


Ampuls: 5 mg., 1 cc. (package of 5). 
Tablets: 1 mg. S.C. Orange, bottles of 


50. 

Tablets: 2.5 mg. S.C. Yellow, bottles 
of 50. 

Syrup: 2.5 mg. per 5 cc. (1 tsp.), 4 
ounce bottles. 
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Meet 
Minimax, 
Helper &. 
Extraordinary 


lf you've worked with Minimax Alloy 
No. 178, you are proud of the results 
you've achieved together; you are famil- 
iar with Minimax’s reputation for depend- 
ability, success and service—and you've 
in all probability introduced Minimax to 
many dentist friends. If you aren't ac- 
quainted, it’s time you met. 





Minimax does everything you admire 
in an alloy and more. It produces long lasting 
successful fillings in your hands under the 
particular conditions present in your office. 
it amalgamates readily, sets within an ample 
working range, remains plastic long enough 
to accommodate the most leisurely oper- 
ator, develops desirable cohesion building 
up maximum crushing strength and forming 


MINIMAX 


ee 
$d 





Available in 

Regular Cut, Fine 

Cut and Non-Zinc 
L 
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lasting margins, polishes beautifully and re- 
tains its lustre! 


The Metals, of which Minimax Alloy is 
composed, are electrolytically purified, har- 
moniously balanced, fused free of oxidation, 
scientifically cut, thoroughly annealed and 
have proper particle grading. Make Minimax 
your helper extraordinary. 


Minimax Alloy complies with A. D. A. Specifications No. 1- Filings suitable for alloy-mercury gauges. 


THE MINIMAX <>. 5905 N. Clark St., Chicago 26, Ill. 


Export Sales: The Minimax Exporters 


136 W. 52nd St., New York 19, U.S. A. 
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— Improved D-P Cream 


\ 
, 


\ offers you ease of use and accuracy never before attained! 


IN 
Ys \\ 


\ f02,2 With the introduction of Improved D-P Cream, 


G 


all previous standards of accuracy became obsolete! 
o* yze-—~. For SUPREMELY ACCURATE restorations 





(oe) -~. no other impression medium —past or present—can 

\ “9 885)" even approach Improved D-P. Once you have 
? IV\ //I —4 ‘ , , ‘ , 

J , \\ Ny FURY used it, we believe no other material will ever again 


GUARANTEE IT! 


- 
_ 


a en 


satisfy you. {i fact, W 


wy ; L eo rn, oi J a ° —_ 
greatest elasticity without distortion 
The secret of Improved D-P Cream is 
the unequalled degree to which this 
material combines firm body with lively 
elasticity. Firm body eliminates fear of 
distortion, even in the critical peripheral 
a | areas. Lively elasticity eliminates 

"a? the possibility of broken teeth! 


xy 
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plus these other important advantages 
now available in...Stand- ¢ Quick mixing to a smooth, creamy 
ard 12-envelope package consistency. * Heavy, non-running body. 
...25-unit bulk can... 100- ¢ Ideal setting time ¢ Clean, smooth 
envelope carton. stone or plaster casts with surface 
that is hard, not powdery. * Accuracy 
maintained over a long period without 
need for fixing solutions. ¢ Consistent 
formulation assures consistently 
satisfactory results—case after case. 
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dental perfection co., inc. 


543 West Arden Avenue - Glendale 3, California 






ORDER Improved D-P Cream 
from your Dental Dealer 
TODAY, on our absolute 
money-back GUARANTEE 
OF SATISFACTION ! 
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» + » « you can safely 
recommend “Accepted” 


CRAIG 
MARTIN 


..an ethical 
tooth paste 
in which 
price and 
quantity 
are not the 
measure of 
quality. 


Z 
You can suggest; — 
this economical, ef- 
ficient tooth paste 


now available or 
can be readily sup-j7 
plied by any drug-7 y 
gist you /) in 
coupon belo 


GIANT 
FAMILY 
SIZE 
39c¢ 


Comfort Mfg. 
500 S. Thresp ‘o., Chicago 7, Ill. 


to your patients, | MAGNESIUM 

knowing that it is/ STR e ie 
MILK OF © 

Catt ESIA 





im 


0-3 


Send samples of Craig-Martin Tooth Paste: 


also toothbrushing charts to: 


(Professional card enclosed) 


(Please print plainly) 





RS only the 


©) Lhe Sib 
is ADJUSTABLE 


¢FOR ANY MOUTH 
°TO REACH ANY AREA 


~ Size Adjusts = 


MOVABLE SLEEVE ADJy, 
| $ 


Adults and Children. 


WILL NOT 
“SUCK-IN” TISSUES 


At Your Regular Dealer. 


KUMFORT-TYME CO. 


BOX 955, BEVERLY HILLS. CALIF. 





New for 
Dry Sockets 


Astringent, germicidal, deodorizing 
and prophylactic for “dirty mouths” 
—speedy, safe, effective. TENICIDE 
(Nason’s) is widely used by the pro- 
fession and dental schools. Sample on 


request. Write TAILBY-NASON CO. 
Kendall Square Station, Boston 42, Mass. 


Tenicide 

















MINIT-BOOKKEEPING 
FOR DOCTORS 


is used by a number of business schools as the 
basis for a short Medical-Dental Bookkeeping 
Course for doctors and their assistants. Stu- 
dent comment is exceptionally favorable. If 
interested, contact your local business school 


or write us. P if 
ystem itse 
costs only $3.75 
Send check with order today. 


POST-ALL ine. 


177 WINTON RD.N, 
ROCHESTER 10, N.Y. 


















Permanent 


Filling 
Material 


PFINGST 
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OY preserving 
the vitality 

of teeth 

like these... 









there’s nothing so easy 
or more effective than... 


& cane 


CAVITEC 


Order from your dealer! 


KERR MANUFACTURING COMPANY—DEPT. C 
Established 1891 © Detroit 8, Michigan 








ALL-PURPOSE VIBRATOR 


3 SPEEDS 


calibrated 










For inlays 
and 
Crowns 


Partials 
and 
Bridgework 


Heavy Flasks 


an 
Stone Models 


Vibration adjusted to obtain max- 
imum density and eliminate bub- 
bles. Insures accurate castings. 


ENGINEERED 


For quick cleaning 

For all-purpose dental use 

To prevent jumping or creeping 
. For heavy duty usage 

For years of trouble-free service 


Price only $19.50. See your dealer or write 
— 


74¢ TOOTHMASTER CO. 


RACINE, 
WIS. 
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Cleveland 


= Conveniently located in the 
= heart of downtown Cleve- 


b> land—just minutes away from 
“S32 everything. 
CLEVELAND SOU BO) beautifully decorated, 


= spacious rooms and suites— 
each with private bath and 


—- wre radio. Six outstanding res- 


taurants and bars. 
p 


CLEVELAND BROWNS 





Room SA 
from$ 


michal Hotel 


Cleveland’s Most Interesting Hotel 
Superior Avenue and 
East Sixth Street 
ROBERT P. JOYCE 
General Manager 
Phone: MAin 1-4700 
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FLORIDA ius 


ORANGES * GRAPEFRUIT * TANGERINES 





























sages Say: 
citrus so satisfactory 


The high vitamin C content 

of citrus helps prevent or 

correct deficiencies that can lead to 
impaired tooth development in 
infancy* or serious periodontal 
disease in later life.':2 

Citrus fruits are also 

detergent foods which, during 
mastication, “literally sweep over 
the teeth, between the 

teeth and over all the soft tissues, 
cleansing and stimulating them.”! 


For ORAL HEALTH for young and old. 
The “citrus snack”—in place of 

less nourishing refreshments 

— serves SO Many purposes 

... in infancy, childhood, 

adolescence, and pregnancy as well as 
post-operatively. 


Florida Citrus Commission 
Lakeland, Florida 


1. American Dental Association: Diet and 
Dental Health, Chicago, 1954, pp. 6-8. 

2. Kelsten, L. B.: J. Dent. Med. 10:67, 1955. 

3. King, C. G.: J. Am. Dietet. A. 30:13, 1954, 


































The New 


Large IVORY 


Amalgam Carrier 


79,102 


2,6 


Pat. 





DISTAL 
ANGLE 


EASY TO: 

e TAKE APART 
e KEEP CLEAN 
e ASSEMBLE 
e OPERATE 
e REPAIR 


REGULAR 
ANGLE 


This Amalgam 
Carrier with a larger 
capacity is our 
answer to repeated 
demands. 


Precision tooled 

by skilled workmen 
of best materials 
obtainable. 


Electrolytically 
polished to assure 
non-corrosion. 


€ Handle end threaded 
for cone socket 
Amalgam instruments 


FUR EVORY, Tare. 


Manufacturer 


PHILADELPHIA 2. PA., U.S.A. 





USE 


SHINY-BRITE 
CRISTOBALITE 


CASTINGS COME OUT 
GOLD BRIGHT 
WITHOUT PICKLING! 


The only Cristobalite invest- 
ment that assures shiny... 


bright . . . accurate castings 
every time! 
High thermal expansion ... 


yet a simple technic which 
completely eliminates black 
castings! 
Send for your 
FREE SAMPLE today! 


WHIP-MIX CORPORATION 


LOUISVILLE 8, KENUCKY 














DENTIST’S APPOINTMENT 
CARDS 


SIMULATED FORONLY 


1 0 0 ENGRAVED $ 3 95 


BUSINESS CARDS — Ysa: 


Accuracy and satisfaction guaran- 
teed. Up to 7 lines of type. Please 
print, or send copy of your present 
card. Samples on request. 


VERIGOOD SERVICE 
1000 Jewett Woodstock 22, Illinois 


























LAKE SHORE //od2 Aluminum Signs 


= Professional 











INVITATION & Ve 
, a “‘DrJ. |: BLACK 
° NEAT Es DENTIST- 
* DIGNIFIED 


PRICED RIGHT 


LAKE SHORE MARKERS 
659 WEST 19% ST, ERIE, PA. 
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BILLING COSTS 


* if monthly billing is an expensive 
time-consuming headache— 


* If you'd like to speed up collec- 
tions without offending patients 


FREE samples of Rockmont Statement 
Envelopes and Collectelopes are yours. 
Simply clip coupon be- 
low and mail for FREE 
samples. Doctors every- 
where say they save 
more than they cost. 
Sold on money-back 
guarantee. 





FREE Personalized Stamp Pad Kit for 
endorsing checks, etc., with your name 
and address, with initial ine 
order. We'll send details. I } 
ROCKMONT —_— 
ENVELOPE COMPANY 





198 W. Alameda Ave., Denver 9, Colo. 


Mail samples of your Statement Enve- 
lopes and Collectelopes, and details of 
your FREE stamp pad offer. 


Signed 
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rag DEWEY 


SCHOOL OF 
ORTHODONTIA 


Founded in I911 by Martin Dewey, 
D.D.S., M.D. Chartered by The Board 
of Regents of the University of the 
State of New York. 





? Sessions held at intervals 


throughout the year. | 
Applications now being ac- | 
cepted for next class, start- | 


ing April 30th, 1956. 
Classes limited. 


Dewey School of Orthodontia, Inc., 
17 Park Ave., New York 16, N. Y. 


° For further information write 
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PLASTERS 


XX—QUICK SETTING 
IMPRESSION PLASTER 


Extremely fine texture ... 





Exceptional accuracy ... 


‘J Precisely controlled 
working properties assure 
uniform performance. 


X—STANDARD SETTING 
* 


Ask for them from your 
dealer's representative 


Guaranteed to satisfy— 
or return for full credit 


Jay E. Healey Co. 
21 Baldwin St., Newark 2, WN, J. 
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QUESTIONS & ANSWERS 


N. K. GARHART 


Research Amalgam Technician 










ad 


DENTAL X ¢ 
FILM G ma OFS 


A TREATISE 






— 


ROYAL (Super-First—75% Silver (Quick) ROYAL Mikro-Kut 
(Quick) ROYAL (Second Setting—Slower) H.S.G.W. (60% 
Silver-Binary) DECIDUO ALLOY (20% Copper) ROYAL 
COMBINATINON—'Root Treating” "CAPSULE" 
AMALGAMATORS — AMALGAM DISPENSERS 
3-Ball AMALGAMATORS 


GARHART DENTAL SPECIALTY COMPANY 


BOSTON 18, MASSACHUSETTS 
BOOKLET — "DENTAL FILLING ALLOYS" — Mailed On Request 
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ADVERTISEMENT 


QUESTIONS AND ANSWERS — DENTAL AMALGAMS 


What Are Dental Amalgams? 


They are weakly bonded com- 
pounds of a portion of alloy filings 
that are dissolved in mercury. They 
produce a eutectic type of an amal- 
gam complex. It cements the re- 
maining portion of undissolved alloy 
filings into the form of a hardened 
mass. 


What Are the Formulas of 
Modern Alloys? 

They vary in composition of which 
the silver content may vary from 
65% to 75%, copper from 0 to 6%, 
Zine content from 0 to 2%, and the 
tin content usually averages from 
26% to 25%. Invariably the ingot 
alloys of these formulas are very 
hard and brittle. During recent 
years the filings have undergone a 
reduction in grain size. The extent 
to which the limit has been reached 
has not as yet been fully deter- 
mined. The cementing area has been 
increased and it should be the 
means of strengthening the mar- 
gins. It is also likely to increase the 
liquid mercury content of the filling. 


What Is Mercury? 


It is an unusual metal because it 
is a liquid that does not solidify un- 
til a temperature of 39°F below the 
freezing point of water occurs. It is 
also a fluxing metal. 


What Is Annealing? 


It is a greatly improved process 
for quickly ageing comminuted al- 
loys. The process of milling highly 
tempers the comminuted alloy, and 
the presence of trapped energy or 
stresses and strains are eliminated 
to the extent that alloy particles are 
subjected to this heat treating proc- 
ess. A low degree of heat and time 
are the factors that anneal the al- 
loy. They retard the mixing and 
setting properties of the amalgam 
to a limited extent. 


What Are the Features of Our 
Modern Filling Alloys? 


The dentist is caught in the fast 
moving tide of speed-technology. 
Obviously he follows the lines of 
least resistance. He has been taught 
to use the present day type of a 
quick setting alloy. He endeavors to 
protect his patients from needless 
pain, worry, and tension. The quick 
setting amalgram enables him to 
complete his filling operations very 
promptly. When filling two and 
three wall cavities the matrices may 
be safely removed during the first 
sitting without breaking off a part 
of the filling. 


What Are the Basic Weaknesses 
Of Modern Quick Setting 
Alloys? 

They begin to set or stiffen within 
a period of three minutes after a 
mix is made. After removing the 
excess mercury they begin to set al- 
most immediately. When filling 
large and intricate cavities the set- 
ting reaction is usually disturbed, 
and to the greatest extent when ap- 
plying the carving and burnishing 
technique. Obviously the margins 
are weakened accordingly. This is 
the answer to the many letters re- 
ceived “why are some of my fillings 
as soft as cheese”. 

The fluid metal mercury content 
is never less than 50%. During meal 
periods mouth temperatures may 
rise from 99°F to as high as 125°F- 
140°F. Eventually signs of shrink- 
age occurs. The filling is slowly re- 
ceding from the cavity-walls by 
means of a gravitational pull to its 
center where eventually a _ pro- 
nounced bulging reaction develops. 
At body temperatures these amal- 
gams will flow 4% to 5 times as 
much as they do at room tempera- 
ture of 72°F. You may realize how 
excessive the flow factor would be 


at 125°F to 140°F. 
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Why Do Modern 
Amalgams Expand? 


They are required to expand from 
a minimum of 3 M to a maximum 
of 13 M per centimeter. According 
to the accepted researches of Gray 
the expansion creates voids or 
spaces, within the amalgam. Ob- 
viously they are included in the 
margin area and they may weaken 
the edges accordingly. Quick set- 
ting compounds usually have a more 
open texture than slow setting ones. 
Slow setting kinds are usually more 
dense and less fragile. A high rate 
of expansion in the amalgam often 
results in cracking the walls of thin 
walled cavities. It also imposes un- 
due pressure on the pulp chamber. 


Who Invented the Quick 
Setting Alloy? 

Dr. G. V. Black who also invented 
the annealing process. During this 
earlier period he and other dental 
authorities were of the opinion that 
shrinkage which develops during 
the setting reaction was the kind 
the dentist observed in his fillings. 
All were obsessed with this false 
theory. After he had increased the 
percentage of silver to 68% and 
had approximately reduced the tin 
content to 27% with copper and 
zinc to complete the formula, he 
produced the first type of a quick 
setting alloy. The condensed amal- 
gam would faintly expand during 
the setting reaction. Probably he 
did not realize that a 11% reduction 
of tin in his new alloy compelled 
the dentist to add 20% more fluid 
mercury to his fillings. In a later 
publication he said some of his test 
fillings were not stable, and he 
thought amalgams contained 10% 
of air. 


Define Shrinkage 
and Expansion? 

They and including hardness are 
the exploded myths of dentistry. 


Usually test fillings are condensed 
in rigid steel, procelain, or glass 
matrices. Slow setting amalgams 
would leak when testing them with 
red ink or compressed air. When 
hard Bakelite matrices were used 
they would not leak under like con- 
ditions of test treatment. The Bake- 
lite matrices would expand more 
than twice the capacity of the amal- 
gram to shrink. The writer also 
discovered that amalgams may 
shrink as much as 7-M and not leak 
after they were condensed in rigid 
steel matrices. Tension expansion 
was created by means of packing 
stress. 


If amalgam fillings are inspected 
a week after they are inserted no 
visible signs of shrinkage can be 
detected. After inspecting them a 
year or two later signs of shrinkage 
may occur. It is the first visible 
signs of distortion mentioned here- 
tofore. The highly resilient tooth- 
substance stretches far beyond the 
capacity of the amalgam to shrink. 


Our quick setting amalgams are 
of the super expanding kind and 
they are required to expand a mini- 
mum of 3-M to a maximum of 13-M 
per centimeter. They usually set 
more quickly. It is the high percen- 
tage of mercury (50%) that makes 
them unstable in the presence of the 
hot food temperatures. The slow set- 
ting kinds are more stable because 
they can be made to retain only 30% 
of mercury. Silver and copper re- 
quire from 72 to 75% of mercury 
to reach a state of saturation. Tin 
requires only 17%. Tin is the metal 
that prevents the amalgam from 
quickly disintegrating in the pres- 
ence of the saliva. Silver, copper 
and mercury are rapidly attacked by 
the sulfur products of food stuffs. 


What Other Kinds Were 
Used in Dentistry? 


Copper and cadmium amalgams 
were first tried and found wanting. 
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They would disintegrate or wash 
away in the saliva. The sulfur salts 
of food products had a devastating 
effect on them. Coin silver alloy 
fillings were then used and they also 
proved to be unsatisfactory. 

When the writer began manufac- 
turing alloys most of the producers 
were making and selling 40% silver 
alloys. A few other firms were vend- 
ing 50% to 55% of silver alloys that 
were further fortified with 2% to 
5% of copper in their composition. 
Dr. J. Foster Flagg had been the 
leading amalgam technician and he 
had warned the dental profession to 
reverse the 40% formulas by chang- 
ing the silver content to 60%. Amal- 
gams had sunk to a low estate. The 
“advertiser” blossomed everywhere 
conspicuously advertising amalgam 
fillings at 25¢ to 50¢, silver fillings 
at $1.00. The majority of the den- 
tal profession had not been trained 
to use amalgams efficiently and some 
of the dental colleges did not teach 
amalgam technique. After D. V. 
Black concluded publishing his a- 
malgam researches amalgam clini- 
cians sprung up from everywhere. 

After more than 60 years of man- 
ufacturing experience the writer has 
found the thin cut 60% slow setting 
binary alloy has yet to be excelled 
for its tooth conserving perform- 
ance. When it is properly condensed 
in the cavity it will retain only 
30% of mercury. The high mercury 
content (50%) of our modern quick 
setting amalgams weakens them af- 
ter they are exposed to the daily hot 
food temperatures. Their “flow” 
and “Cr. St.” factors have no value 
when they are tested at room tem- 
peratures of 72°F. When they are 
tested at approximately body tem- 
peratures of 99°F they flow 4% to 
5 times that of 72°F. This is the 
reason why they are unstable after 
exposure to hot food temperatures 
of 125°F to 140°F. 


Have You Any Information 
Or Suggestions? 


Garhart and a Chicago firm were 
the first producers and venders of 
the quick setting alloy (Gibraltar). 
After Ward & Scott published their 
mortar-mixing researches Garhart 
was the first producer and vender of 
the super-expanding kind (Royal 
Spec. Forst). During a later period 
the ADA-Re-Com. changed their 
“volume” test specifications to in- 
clude this later type of a quick set- 
ting alloy. 

When using this kind, mix thor- 
oughly, vigorously, and quickly. Mix 
a 6 Gr. alloy standard size mix, and 
if another is required have your as- 
sistant to make the second one while 
using the first one. Filling the cav- 
ity should be very brief, especially 
when applying the burnishing and 
carving technique. Wet polish the 
fillings during a second sitting. Posi- 
tively avoid heating them. 

If you want to do beautiful amal- 
gram work, the kind that stays 
beautiful, then use a slow setting 
alloy, a binary 60% silver (HLS. 
G.W.) kind that does not begin to 
set until after your largest size 
filling has been completed. This type 
of alloy is especially recommended 
for filling fissure cavities, cavities 
supported with a thin wall, and chil- 
dren’s teeth. Especially recommend- 
ed for reconditioning old filling that 
have become distorted including 
those having defective margins. 
When necessary use copper band 
matrices but do not remove them 
until the second sitting occurs. 

A 20% copper alloy that is forti- 
fied with 45% silver (Deciduo) is 
recommended for filling gingival 
cavities and pit occlusals. After over 
60 years of research and manufac- 
turing experience the author re- 
cords the facts he has found them 
to be. 
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10c per word, initials 
and figures used each 
counting as one word. 
Please send _ remit- 
tance with your order. 





WANT ADS 


405 


Restricted to he:p and 
positions wanted, and 
practices wanted, and 
practices for sale. The 
minimum charge is $5. 





FOR SALE OR RENT for one year modern 
well located dental office in New Castle, Pa., 
established twenty-five years. ““BT’’ Oral Hy- 
giene, Pittsburgh, Pa. 


FOR SALE: Dental office and practice to 
settle estate, established thirty-six years. Fully 
equipped; good farming community, five thou- 
sand population. eastern South Dakota, county 

seat, state college; very good practice. Mrs. 
.- - waoton, 220 Second St., N.E., Madison, 
o. Dak. 


FOR SALE: Two-chair office of the late Dr. 
W. D. Ashbaugh in the prosperous town of 
Washington, Pa. One office modernly equipped, 
second office set up for surgery and includes a 
Heidbrink gas machine. Widow will sacrifice 
for the sum of thirty-five hundred dollars. If 
interested, please contact Dr. D. Piccoli, 
Washington Trust Bldg., Washington, Pa. 











FOR SALE: Colorado, active practice in grow- 

ing college town. Fully equipped two-chair 

oftice. Street floor location. Will sell for inven- 

tory, about thirty-five hundred dollars. May ar- 

senge terms. ““BV’’ Oral Hygiene, Pittsburgh, 
a. 





DENTIST: New York state licensed or eligi- 
ble. Become associate, very busy modern lucra- 
tive five-chair office with opportunity to pur- 
chase. Should be trained in general anesthesia. 
Upstate New York. Write all qualifications. 
“BW” Oral Hygiene, Pittsburgh, Pa. 





WANTED: Associate, Ohio license, permanent 
for reliable operator, age thirty to sixty-five 
years. Maximum fees cash business, private 
practice. Commission basis thirty days, if sat- 
isfactory will give one-half interest free. Write 
giving full information, age, married, single, 
ackground, branch preferred. Postcards re- 
garding the proposition will not be answered. 
‘BX”’ Oral Hygiene, Pittsburgh, Pa. 





Dental practice, established thirty-three years, 
located in central Kansas. Best location in town, 
well cme office and lab. Steady practice 
with good fees; priced so it should pay out in 
six months. Information and free pictures 
mailed, no obligation. C-5689, Continental, 804 
Grand, Kansas City, Mo. 


FOR SALE: Long established lucrative Colo- 
rado practice. Modern, fully equipped_ ground 
floor office, low overhead, ideally located near 
east central Colorado town, county seat, about 
five thousand, colleges near. Three bedroom 
home optional. Available about June. “DA” 
Oral Hygiene, Pittsburgh, Pa. 





WANTED—NEW JERSEY: If you wish to 
specialize or retire. I will purchase your active 
volume practice in fast growing urban or sub- 
urban community. Give details. Replies held 
strictly confidential. ‘“‘DB” Oral Hygiene, Pitts- 
burgh, Pa. 





SELLING YOUR PRACTICE: Why not 
also use the classified columns of the Dental 
Students Magazine? National circulation 14,000 
monthly. This includes over 2500 recent a 
ates. Many of these readers are looking for an 
opportunity such as you have to offer. Our 
rates: $3.00 for 50 words or less. 10c per word 
additional. Check with order. Write Dental 
Students, Magazine, 874 Green Bay Road, 
Winnetka, IIL 





FOR SALE: Residence and office combined, 
excellent condition, small industrial town, draw- 
ing population of five thousand; one other den- 
tist. Excellent i ao easy terms. Address 
Hervey M. Hagedorn, M.D., Westfield Pa. 





FOR SALE: Recent death of prominent dentist 
leaves vacancy in St. Elmo, Completely 
equipped office; Ritter unit, one chair. Will sell 
equipment if office not desired. Very reason- 
able. Office in hotel building. Write Mrs. Lou 


L. Bryant, 117 N. Walnut, St. Elmo, IIL 


FOR SALE: Champaign, IIL, practice; sev- 
enty thousand population. Completely equipped 
office; two operatories, laboratory, dark-room, 
business offices and reception room. Suitable for 
one or two dentists. Includes thirty years of 
good-will. Sale due to death. Address inquiries 
to Julius Hirschfeld, Atty., 30 Main St., Cham- 
paign, Ill. 








FOR SALE: Patented sodium perborate paste. 
Proven after extensive tests to be of definite 
value as a prophylaxis paste and denture clean- 
er. “DC” Orai Hygiene, Pittsburgh, Pa. 





PENNSYLVANIA dentist desires to rent in 
Pennsylvania. Rent with option to buy, estab- 
lished dental practice with or without home; 
will consider other soapneeen. “BY” Oral Hy- 
giene, Pittsburgh, Pa. 


FOR SALE: Modern dental office established 
thirty-five years, good practice located in busi- 
ness section. Excellent opportunity. Price rea- 
sonable. Retiring. “Dentist” 73 John St., 
Bridgeport 3, Conn. 








FOR SALE: Very reasonable. Only dentist 
in prosperous, growing south-central Ohio 
town serving ninety-five hundred people. 1953 
S. S. White equipment, one operating room, 
lab, darkroom, central air-conditioning, black- 
top parking lot, 1953 building, space designed 
for second operating room, well-established, 
long recall list, gross very easily over twenty- 
six thousand. Beautiful six-room home avail- 
able nearby. Owner leaving due to illness in 
family. “‘DE’’ Oral Hygiene, Pittsburgh, Pa. 








ELIMINATE DOUBT 
USE IMPROVED BITE-WING TABS 


Insure distortion-free 

Easily attached. Economical, box 

of 100 tabs only $1.50. Order 

from your dealer now. 
PITTSBURGH SPECIALTY CO. 
524 Federal St., Pittsburgh 12, Pa. 
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Vv ACUUM.-FIRED 
> GOLD-POR PORCELAIN 
a Fused to GOLD 
@ COPING-TYPE JACKETS AND BRIDGEWORK 
\ revolutionary restoration embodying the life-like appearance of the human tooth with 
the durability necessary to withstand the hardest bite. 
Employing a hard, non-tarnishable, non-oxidizing gold fused with High Vacuum Fired 
—¢ porcelain. 


Send for 


an, BENTELL PORCELAIN STUDIOS 
Labels 315 SOUTH 16th STREET, PHILADELPHIA 2, PA. 


(Air Mail) 
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A Good Alloy Need Not Be 
2 TLELE SAVE up to 36% 


CHECK THESE a bd 


e Start now to use 
this tested, accepted 
alloy that has been 
used by leading 
Dentists throughout 


the country for over 
25 years. Speyer’s Alloy is 
carefully made from C.P. 


metals. You will find it 
amalgamates smoothly in 
minimum time, carves ex- 
ceptionally well in ten min- 
utes and produces a hard, 
well-sealed mass that pol- 
ishes beautifully. 


@ 6814% silver. 

@ No initial contraction. 

@ 4.4 microns per Cm expansion in 
24 hours. 

© f 6% flow 24 hours after amalgama- 


e Complete directions with every bottle. 


MEETS With 


A.D.A. 


SPECIFICATION #} 





FINE OR 
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SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bldg., Seattle 1, Wash. 


Please send me quantity checked at price 
indicated. Orders over 20 ozs. F.O.B. Seattle 


1 oz. @ 2.00 per oz. 20 oz. @ $1.70 per oz. 
5 oz. @ $1.90 per oz. 


30 oz. @ $1.60 per oz. 
10 oz. @ $1.80 per oz. 50 oz. @ $1.50 per oz. 


100 oz. @ $1.40 per oz. 
I enclose check for —..-._»__ — 


Fe ee eS 


eee ee 


} a 


If your dealer can’t supply you, order direct — 
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@ Automatic Reset Timer 
Sh ¢) Full-view easy to see reset dial! 
‘4: €) Koiled Kord—Timer Hand Switch extends 
C to 15 feet for maximum protection 
against stray radiation 
Variable Kilovoltage 50 to 70 in 2'2 
KV steps 
© Milliamperes — 0 to 15 
©) Pre-Lit Filament reduces exposure time 


¢J Dual Pilot Lights 





The WEBER Dental Manufacturing Co. 


CANTON 5, OHIO 



















Doctor... You have a RIGHT to expect more from WEBER! 
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-».@ name you can trust 
: for conscientious, 
| ici ethical service; 














..a denture adhesive 
your patients can 
rely on for quality, 
purity and performance. 





; "te Us, Pat. OFF (POwDeREd! BFORE ICY ¢ 
| DENTURE 
; 


Holds Dentures Firmly and 
Comfortably in the Mouth. 


Recommended by 
Dentists —_ 
out the World. 


— -- -- 









COREGA CHEMICAL COMPANY 
Jernsty City 2, N.J., USA. 


LABORATORIES 
JERSEY CITY, N. J. - MONTREAL, CAN. 


COUNCIL on DENTAL 

IN ALL PuNCiaL COMMIS THERAPEUTICS 
MERICAN 

ENTAL 


PORE RAPS 


CO-RE-GA IS NOT 
ADVERTISED TO THE PUBLIC 


















PATIENT LOVES DENTIST 


Patients accept dental care more readily 
when the fear of pain is allayed. By mak- 
ing BUFFERIN a part of your pre- and post- 
lreaiment routine you can minimize the 
discomfort of dental procedures, and thus 














gain the cooperation of your patients. 
The side effects, nausea, heartburn, which 
follow the use of straight aspirin by some 
patients, are markec''y less when BUFFERIN 
is the analgesic used. 


<BUFFERIN. 


Acts Twice as Fast as Aspirin 
Does Not Upset the Stomach 


Each Burierin tablet contains 5 grains of acetylsalicylic acid 


and the gmacids aluminum glycinate and magnesium carbonate. 


BRISTOL-MYERS COMPANY, 19 W. SO St., New York 20, N.Y. 
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